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VOLUME  II 


K-Z 


ROLL  OF  HONOR 


VOLUME  I 

Sergeant  Edward  J.  Beatty 

Private  Patrick  J.  Cronin 

Corporal  Ettore  Delvecchio 

First  Lieutenant  Allan  W.  Douglass 

Regimental  Supply  Sergeant  Josiah  Fuller 

Private  Pietro  Gallo 

Wagoner  Albert  H.  Gavigan 

Corporal  Leo  V.  Gray 

Nurse  Helen  Homans 

Private  George  H.  Horton 

VOLUME  II 

Corporal  William  P.  Monahan 
Private  George  St.  George 
Private  John  G.  Shaw 
Sergeant  Arthur  W.  Thomas 


RETURNED  FROM  THE  WORLD  WAR 


VOLUME  I 


Private  Kaney  T.  Adamchuk 
Cook  Joseph  Burgess  Amado,  Jr. 
Private  Zigmas  Antanewisus 
Private  Frederick  A.  Arthur 
Sapper  Harry  B.  Baldwin 
Wagoner  David  A.  Barnie 
Nurse  Ruth  Bennett 
Private  Louis  H.  Blanc 
Sergeant  Wilmot  J.  Bower  man 
Private  Robert  N.  Bowley 
Private  Ralph  B.  Bowmar 
Sergeant  Ralph  E.  Briggs 
Private  Louis  Brightman 
Corporal  Leo  V.  Briody 
Private  George  F.  Broderick 
Private  John  J.  Brown 
Nurse  Marion  N.  Brown 
Radio  Electrician  Roy  G.  Brown 
First  Lieutenant  Lucas  I.  Bruns 
Private  Albert  W.  Bryan,  Jr. 

Private  Horace  A.  Buckler 
Machinist’s  Mate  Timothy  S.  Buckley 
Ensign  Phillip  V.  Burt 
Major  Samuel  Cabot 
Engineman  William  J.  Calhoun 
Yeowoman  Florence  R.  Capen 
First  Lieutenant  George  P.  Capen 


Private  Howard  B.  Capen 

Boatswain’s  Mate  Oscar  D.  Capen,  Jr. 

Seaman  Amielo  Caridu 

Private  John  T.  Carney 

Private  Gerald  A.  Carr 

Sergeant  John  L.  Carroll 

Private  Joseph  F.  Carroll 

Nurse  Helen  K.  Chadwick 

Ensign  Henry  C.  Clayton 

Captain  Lawrence  L.  Clayton 

Private  Bernard  L.  Clerkin 

Private  Edward  F.  Clinton 

Private  Franklin  B.  Cobb 

Private  John  Coda 

Private  Max  Cohen 

Sergeant  William  J.  Connors 

Sergeant  Harold  A.  Corey 

Seaman  Arthur  G.  Craig 

Private  Timothy  J.  Crean 

Private  Willis  N.  Croft 

Private  Daniel  E.  Crowd 

Private  David  C.  Crowd 

Private  David  Crowley 

Seaman  John  F.  Crowley,  Jr. 

Private  John  P.  Cunningham 
Gunner’s  Mate  Joseph  F.  Cunningham 
Quartermaster  R.  Sinclair  W.  Curra 


Sergeant  Edward  J.  Curran 

Private  James  J.  Curran 

Private  William  F.  Curtis 

Private  }.  Herbert  E.  Cushman 

First  Lieutenant  Raymond  W.  Cushman 

Private  Robert  G.  Cushman 

Private  Thomas  W.  Daggett 

Electrician  Emil  A.  Dahlke 

Private  William  F.  Dailey 

Private  Robert  V.  Dallahan 

Private  Augustine  P.  Daly 

Sergeant  Clifford  W.  Daly 

Battalion  Sergeant  Major  J.  Oliver  Daly 

Chief  Yeoman  Joseph  J.  Daly 

Corporal  George  I.  Dana 

Private  Joseph  P.  Danahy 

Sergeant  Thomas  P.  Danahy 

Private  Walter  Dardano 

Sergeant  Roger  B.  Davenport 

Nurse  Glenna  Debison 

Seaman  Amaden  DeCarvallio 

Private  Fiorenzo  Delvecchio 

Private  Joseph  Dimars 

Cook  Loreto  Dimascio 

Quartermaster  Wilfred  E.  Dings 

Quartermaster  James  A.  Dockray 

Corporal  Stanley  H.  Dodge 

Private  Patrick  J.  Donahue 

Seaman  George  A.  Doody 

Sergeant  James  Doody 

Ensign  James  V.  Duffin 


First  Lieutenant  Donald  N.  Dunbar 

Sergeant  John  J.  Dunn 

Private  Charles  L.  Dykeman 

Nurse  Gertrude  V.  Eastman 

Private  John  E.  Ellery 

Wagoner  Charles  K.  Endicott 

Mechanic  Arthur  E.  Estey 

Wagoner  Richard  Farrow 

Second  Lieutenant  D.  Fraser  Farwell 

Corporal  Joseph  Fecteau 

Private  Stewart  D.  Fee 

Second  Lieutenant  Jesse  K.  Fenno 

Army  Field  Clerk  John  F.  Finn 

Private  Leo  F.  Flanagan 

Corporal  Daniel  J.  Flood 

Sergeant  Major  William  H.  Flood 

Ordnance  Sergeant  Kenneth  H.  Foskett 

Nurse  Dorothy  Fox 

Machinist’s  Mate  William  E.  Fox 

Private  Louis  Freedman 

Private  Eliot  C.  French 

Sergeant  William  C.  French 

Corporal  Leo  J.  Galligan 

Yeoman  Thomas  J.  Galligan 

Private  Harold  L.  Garland 

Seaman  Joseph  E.  Garland 

Corporal  James  Garzara 

Sergeant  Francis  J.  Gavagan 

Private  Joseph  P.  Gee 

Private  Frank  Goncalves 

Private  Philip  Gorman 


Private  William  W.  Goss 

Private  Alfred  Hemmingsen 

Private  Thomas  Grafton,  Jr. 

Private  Edwin  J.  Hill 

Sergeant  Edmund  A.  Gray 

Private  Francis  T.  Hill 

Private  J.  Henry  Gray  Captain  William  P.  Homans 


Wagoner  Herbert  H.  Guild 

Private  Thomas  J.  Hopkins 

Gunner’s  Mate  James  W.  Hagan 

Private  Thomas  Horgan,  Jr. 

Private  Leon  T.  Haley 

Chief  Quartermaster  Louis  E.  Howard 

Private  George  W.  Harrington 

Private  Alfred  E.  Hughes 

Private  Joseph  F.  Harrington 

Private  John  C.  Hughes 

Corporal  William  J.  Haverty 

Private  Thomas  L.  Hughes 

Sergeant  George  V.  Healy 

Private  George  H.  Hunt 

Corporal  Gerald  J.  Healy 

Second  Lieutenant  Frederick  A.  Jenks 

Boatswain’s  Mate  John  F.  Healy 

Sergeant  Angelo  C.  Johnson 

Storekeeper  Walter  L.  Heinemann 

Chief  Carpenter  s Mate  Walter  H.  Johnson 

First  Lieutenant  Lawrence  Hemenway 

Private  John  J.  Joyce 

VOLUME  II 

Seaman  Morris  Kabakow  Private  John  F.  Lake 


Seaman  Charles  Karsupski 

Nurse  Glorinah  Lebens 

Private  Henry  J.  Karsupski 

Private  James  N.  Lechas 

Private  Frank  Kehoe 

Corporal  Daniel  F.  Lehan 

Private  Wilder  E.  Kelle 

Private  Florence  Lehan 

Private  Cornelius  E.  Kelleher 

Seaman  T.  Joseph  Lehan 

Private  Cornelius  J.  Kelleher 

Private  Maurice  Lemkin 

First  Lieutenant  Lysander  S.  Kemp 

Nurse  Alotta  M.  Lentell 

Wagoner  Frank  L.  Kendall 

Private  Benjamin  R.  Lentell 

Corporal  Frank  M.  Kenefic 

Private  Prescott  W.  Lentell 

Seaman  Thomas  A.  Kennally 

Private  Cyril  S.  Lewis 

Sergeant  William  C.  Kennally 

Private  David  H.  Linder 

Second  Engineman  Edward  P.  Kenney 

Cadet  John  F.  Linder,  Jr. 

Corporal  Charles  H.  Kinne 

Private  Melvin  R.  Logan 

Private  Russell  W.  Lowry 
Captain  Dean  S.  Luce 
Private  Edward  Lukaszewicz 
Major  Henry  Lyman 
Private  Edward  J.  Lynch 
Sergeant  Joseph  H.  Lyons 
Gunner  James  E.  McAloney 
Private  Patrick  R.  McCabe 
Corporal  Patrick  J.  McCormick 
Private  Francis  L.  McDermott 
Private  Henry  M.  McDermott 
Driver  Robert  S.  McDowall 

Regimental  Sergeant  Major  Francis  X.  McEnaney 

Private  Charles  F.  McKenna 

Captain  Peter  G.  McKenna 

Sergeant  John  W.  McLean 

Private  Francis  J.  McManus 

Private  Henry  L.  McMorrow 

Yeoman  James  L.  McMorrow 

American  Field  Service  Edward  P.  McMurtry 

Major  William  E.  McPherson 

First  Sergeant  Michael  J.  McSweeney 

First  Lieutenant  Chaplain  Dennis  J.  Maguire 

Drummer  Alec  K.  Marsden 

Cook  William  Marshall 

Private  Rocco  Meninno 

Private  Harold  W.  Merriam 

Private  Harry  L.  Mittell 

Private  Francha  Mongini 

Private  Peter  Mongini 

Private  Fred  E.  Morrison 


Private  Daniel  I.  Murphy 

Fireman  Michael  P.  Murphy 

Electrician  Michael  J.  Murray 

Coxswain  Thomas  H.  J.  Murray 

Wagoner  W.  Roy  Nichols 

Sergeant  George  A.  O’Brien 

Sergeant  John  J.  O’Brien 

Private  George  W.  O’Connell 

Private  John  H.  O’Neill 

Corporal  Stanley  J.  Oldziesky 

Musician  Emil  T.  Olsen 

Gunner  J.  Frederic  Olsen 

Private  Giovanni  Paradiso 

Private  Samuel  Perry 

Private  Guiseppe  Perzechino 

Captain  Reuel  A.  Pierce 

Private  Carlo  Porcaro 

Private  Cesare  Porcaro 

Private  Victor  Pozzo 

Second  Lieutenant  Alvin  W.  Ouennell 

Private  Patrick  Quinn 

Private  Pasquale  Rastelli 

Sergeant  Allen  J.  Reardon 

Sergeant  Florence  C.  Reardon 

Sergeant  James  F.  Reardon 

Private  Howard  F.  Richards 

Seaman  Louis  Richards 

First  Lieutenant  John  Richardson 

Private  George  Robertson 

Corporal  Dona  R.  Robie 

Cook  Norman  L.  Robinson 


Private  Edward  J.  Rockett 

Corporal  James  E.  Rogers 

Seaman  Stanislavv  Romanowski 

Corporal  Samuel  Rosenblatt 

Sergeant  William  C.  Russell 

Sergeant  Francis  A.  Ryan 

Seaman  Philip  E.  Sadler 

Private  Charles  St.  George 

Chief  Yoeman  Malcolm  A.  Sanford 

Sergeant  Ernest  Seaman 

Private  Nochem  Semer 

Sergeant  Russell  W.  Shaw 

Sergeant  John  F.  Shea 

Private  David  W.  Sheehan 

Private  William  S.  Shorter 

Private  Clayton  C.  Sidelinger 

Corporal  William  Simons 

Private  Charles  W.  Simpson 

Private  James  L.  Skehan 

Battalion  Sergeant  Major  John  M.  Skehan 

Chief  Yoeman  Clarence  L.  South  worth 

Regimental  Sergeant  Major  Karl  Standish 

Sergeant  Everett  G.  Stevens 

Sergeant  Charles  F.  Stewart 

Private  Ira  L.  Stoddard 

Sergeant  James  Stott 

Private  Harold  E.  Strickland 

Seaman  Larra  T.  Sumner 

Seaman  Edward  Swardlick 


Chief  Yoeman  Calvert  J.  Sweet 
Private  W.  Ellery  Sweet 
Private  Joseph  Swiskne 
Captain  Sherwood  H.  Taber 
Private  Arthur  J.  Taylor 
Major  William  N.  Tenney 
Wagoner  George  E.  Thomas 
Electrician  Walter  F.  Titus 
Ensign  Gilbert  Tolman,  Jr. 

Nurse  Villa  M.  Treffrey 

Private  Nicholas  G.  Tsonos 

Private  John  J.  Veale 

Corporal  Thomas  F.  Walsh 

Chief  Carpenter’s  Mate  William  F.  Ward 

Corporal  George  F.  Weckbacher 

Coxswain  James  L.  Weldon 

Musician  Norman  A.  Wells 

Private  Herbert  H.  Wenesky 

Private  Chester  T.  Wentworth 

Water  Tender  William  J.  White 

Sergeant  Thomas  E.  Whitty 

Corporal  William  L.  Whitty 

Sergeant  James  R.  Wild 

Shipfitter  Edward  A.  Williams 

Torpedo  Gunner  Lester  S.  Wilson 

Lieutenant  Harold  L.  Winslow 

Ensign  Leonard  P.  Wolfe 

Carpenter’s  Mate  David  Wood 

Private  Battisla  Zanazzo 
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GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  at  Present  Time 


CITY  OR  TOWN 


7" 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


ilATE 


Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Fate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  .....Cl 

COMPLETE  NAME:  NO  INITIALS 


PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Timc..\.3> 

STREET  AN  D NUM  BER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  AVhere  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  AVhere  Stationed  AVhile  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port.  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence!... : — 

ISTame  of  Mother  and  Place  of  Residence... \ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


remarks. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service, 


Place  of  Residence  at  Present  Timos^S,. 


STREET  AND  NUMBER 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.... 

Date  and  Place  Where  Drafted.-.-.W^W^rrl 
Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 





Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


cf.....CLo., A<, 


.a..a..7. 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 


Port  Sailed  From  for  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


tr.. . . . ./.  9./.. . . 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service, 


Married  or  Single 
If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 
Date  and  Place  of  Marriage  to  Wife  (or  Wives)  nr: 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


: ,a„. 
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Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

7£..A^l. 


Name 

Date  of  Birth /.AA. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Birth 


i rth 


CITY  OR  TOWN 


TATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service 


STREET  AND  NUMBER  CITY  Ol 

Place  of  Residence  at  Present  Time.  . . .£jL . ^O^lrJLr, . 


s 

CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

UdM:.  1A,  c.  , 


a*. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

/./..JL. .. f 


Rank  AVhile  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  .aW 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  







y 


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence.  A:.,., , 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 
Tf  So,  Have  You  a Brother  or  Sister  Here 


And  if  so,.  Give  Full  Name  and  Address  of  Either  or  Both  


IT  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches //.. 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth <=Ar-..Cp. . 


Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the 

y y 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

1./JL3... 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time., 

(f^TL 


V 

CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Tlaee  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


/...H..L7... 


y' 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

&JL.., lUirr. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Services 


y 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf 


so.  Date  and  Ship  from  the  United  States  or  Canada  ■. .. 1 7 




Fort  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 

Port  of  Arrival  Overseas ^<£<4:.., 

Date  and  Ship  Sailed  Returning  Home / 7 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas... 

C^rr^C^..., rrrr 


Participated  in  What  Battles  and  Dates  of 

< 

C$7.  aJr^  .r. . . 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

C.ive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). t 
Date  and  Place  of  Marriage  to  Wife  (or  Wives)... 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 


If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ....  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy OtL*.., 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  . 


//  ' / 

Your  Height  in  Feet  and  Inches s$. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes <..x 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


ITave  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name 


AS  APPFARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  When  Entering  the  Sen 


Place  of  Residence  at  Present  Time/^.Z. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN  STA^E 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted...  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  '.dJc. .<?. y 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  "Where  Stationed  "While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wi 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  











Give  Nmnes  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  'Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Placo  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Serviced? — c? 
Place  of  Residence  at  Present  Timec 


STREET  AND  N'JlfBER 


STREET  AND  NUMBER 


— <2__^ 


CITY  OR  TOWN 


neni 

rafted....(--*!L2-ri^*<rr^^hTr2^^  ..a..,.j...9.j..£.. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Dale  and  Place  Where  Drafted....1 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ../..^....^rr. 

an...£ 


3 ‘/S 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

.3.3./- ^ 


Rank  "While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service  .L^ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

Jf  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  ... 

Kind  of  Occupation  Before  War  Service... 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  ( 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


f 72. 


or  Wives). 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 


Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  AVas  Your  AATeight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — AVhite  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


:j.r.  ,,  <L 



. . . . . 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest,  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  at  Present  Time.../..VrrrC<w^Cr 

STREET  AND  HUM  BE 


7 

CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.  i7>..y . 7. y..  7...  7- ■ ■/■  ■ $7..-. . 


Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  Q2Lsi^.S/j.±l£... 


Give  Government  Identification  Tag  Number. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.  


Rank  While  in  Service 
If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 

77L^Cua..±::A, Cl- 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas  . 


Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home.^rr 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


' / 


:^L4k y./:9 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  . 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives).../' 

Date  and  Place  of  Marriage  to  Wife  (or  Wives). 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  :..A  , 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.  . (3?.. 

Name  of  Mother  and  Place  of  Residence  O At 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  y/.-V 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


3J.J.3..3  fa 





. /Cx 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


N 


N 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

c^.  X3. Z /S..9..  £>. 

DAY  MONTH  YEAR 




Date  of  Birth. 
Place  of  Birth 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Date  and  Place  Where  Mustered  In  or  Reported  for  Dut 
Give  Government  Identification  Tag  Number 


fZ.-r^. . 1. 7.. . 


.3.&&..L 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

o2.  ZZZ^Z .'. . .cZZ  {j?. . . . 77777 . . 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

/.  .<?.  3. 

rrr*r iJ.. , . . .c Qf.h.  ZtZtaT. . 


Rank  Wb ilc  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas.  Where  Stationed  While  in  Service.  ZL 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wi 
Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted. 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence- 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy c£r./..3..3...^4?....Q.. 


What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches 4?. {rP./<44. 

Your  Complexion- — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  S^£rr 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  : 

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . 

COMPLETE  NAME.  NO  INITIALS.  PLEAS 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL  IS 

Date  of  Birth Z^.O. /..{$.. 9... 3.. 

DAY  1/  MONTH  YEAR 

.( . 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Servic 
Place  of  Residence  at  Pre: 


STREET  AND  NUMBER 


sent  Time. 

STREET  AND  NUMBER 




CITY  OR  TOWN 


/ 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .C^<^rrrrCSvC^1^  . CrA?  /,  / 7 

Give  Government  Identification  Tag  Number .<=2 . 7... *?. .vSr. .frZ^T 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service, 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas  ...  


Date  of  Arrival  Overseas  ....  

Tort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.  . . . /.. . 9.. . /. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas aJU..?:..:..  .J±+J:..9.S..£. 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service...  

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  fllso... 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  </.&.. 

Your  Height  in  Feet  and  Inches .C? /..O. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes . 

Color  of  Your  Hair  


. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial . 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


remarks. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


ME.  N 

AS  APPFA 

K#..a. r. 

DAY  MONTH  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Ser vice.Z^A. . 3. . .6?. . 


Name 
Name 
Date  of  Birth. 
Place  of  Birth 


STREETAND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time./.Z.v?.?3.../.' 

STREET 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  D 
Give  Government  Identification  Tag  Number. 


Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Servic 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^. 
Name  of  Mother  and  Place  of  Residence./ 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


V 


n 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


■lllM 


A:  ./Y/. 



Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


DAY 


Date  of  Birth 

Place  of  Birth 

Place  of  Residence  When  Enter 


/.$L. 

MONTH  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

entering  the  Ser r 


STREET  AND  NUMBER 


•7 -"S' 

CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time.#/. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


y 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

6 / y _ 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

,d. 


* dfrrrrrh-*^>X~i<(?. . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 
■ 


7. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  

C 

L.  L:22h. 

If  so,  Date  and  Ship  from  the  United  States  or  Canada^ 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.  

Port  Sailed  from  Returning  Home....  . 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ....  

Important  Places  Where  Stationed  Overseas-./AjLrZ 




Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


/<?... 7 

Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  ResideneeVv^AZ^^-*^-  

&U.., 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy /..3.s?..Cc>...^~>..7. 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches //.../&A. 


Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


..&JU.  < 


Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  "Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  at  Present  Time^.^....(l^ 

STREET  AND  NUMBER 

Enlisted  or  Drafted .<£rrT?rA~^  


CITY  OR  TOWN 


Date  and  Place  of  Enlistment rr£^... {£/... 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


. /ip.. . /..  at.  /..  y 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  oT  Commission. 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 





Or^.. 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  ., 


Have  You  a War  Risk  Insurance  Policy, 
Give  Number  of  Policy 


Ctu.., 


What  Was  Your  Weight  When  Entering  the  Service 
Your  Height  in  Feet  and  Inches 





Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 

COMPLETE  NAME. 

Name  .*5^.. . 

Date  of  Birth £. id.  /.£.9.a:. 


lace  of  Birth ‘3Lc^3^7. 

CITY  OR  TOWN  ^ STATE  OR  COUNTRY  " 

(^3?Ur? 


Place  of  Residence  When  Entering  the  Service. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Pre 


Enlisted  or  Drafted. 


sent  Time.../^C^,^..'fe,..: , 

' STATE 


STREET  AND  NUMBER 


CITY  O R TOWN 


Date  and  Place  of  Enlistment>J^£^ 


,.f2 2JM. 


Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  D u ... 

Give  Government  Identification  Tag  Number 

)ate 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service... 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada -r* 

Port  Sailed  From  for  Overseas  ....  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home — .Z,../..^. 

Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas. 


Place  of  Arrival  in  United  States  ..  


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same L^lL^C^Lrt2 

r..  (2*r+rr^ . .7 . (Sr. 

.?>?r4  6>..  .Z*f, 


/■ 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place  . 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  W 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


rives). 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residenceo£^r3ci 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  ... 


5Y 


■'ll  a 


Have  You  a War  Risk  Insurance  Policy.... 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  ?, 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  A-'.-  /.<•„. 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


Place  of  Birth. 


. . 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  ServieeJ^wlr 

Place  of  Residence  at  Present  Time.C2.Sv-. 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 


STREET  AN  Cl/N  JMBER 


Date  and  Place  Where  Drafted.. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number ^.r^L,J..!7....Ca. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  tj^  and  Date 

‘Ab 3A<£r.. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

. .-$2^  /. . . . .3. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service  ..Srrrrf???^ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  "Uo«fined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


of  Father  and  Place  of  Residence.  


Name 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy L 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


J£k.L 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 


Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER  CITYORTOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiment-^,  Ships  or  Branches  of  Services,  Transferred  to  and 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Dates. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Plome 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Whore  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Ser 


vice. . . ....... 


STREET  AND  N’JMBER 


CITY  OR  TOWN  STATE 


Date  and  Place  of  Enlistment. 
Dale  and  Place  Where  Drafted..' 


.•^7:^-.,.^...^.. . . 


7 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Dale  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service.... 


1 

y 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Cdve  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service...  

Where  Discharged  from  Service  ..  rr?=>. . 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/a;?::. A?.. 

...zzz  




If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Rot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Alass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  at  Present  Time 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  I)  11  ty^Wh^^r . h . A .fV  .V  $ . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


>ate  S.fL  L. .. 


Other  Regiment',  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service li^irrr 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.^X^y4k-<cvr*^4JLr:....^^ 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

An}’  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


STREET  AND  NUMBER 


Place  of  Residence  When  Entering  the  Service/>^2«.j 

STREET 

Place  of  Residence  at  Present  Time. , . 

STREET  AND  NUMBER  ' CITY  OR  TOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)..v^fcr^?Urr2!^C 
Date  and  Place  of  Marriage  to  Wife  (or  Wives)..  . . . . .fr 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.^(e2j!?Wrfrr3<^^ 

Name  of  Mother  and  Place  of  Residence.. a u 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . :"}'l  a.... 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


\2u 


'.3.3.,  . 






Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  AVhere  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth 

DAY 

Place  of  Birth 

Cl 

Place  of  Residence  When  Entering  the  ServiccA 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time. . .*?. . .(jrr. ^^rr.. 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted : 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service, 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


if  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  -States  

Important  Places  Where  Stationed  Overseas 


4 

Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Tlease  give  here  any  matter  of  interest  relating  to  Your  Sendee.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth 
Place  of  Birth 

Place  of  Residence  When  Entering  the  Service./ .£ d. 
Place  of  Residence  at  Present  Time./.f?/?...^ 

.AQsx, 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Enlisted  or  Drafted 


Date  and  Place  of  Enlistment.... 

Date  and  Place  Where  Drafted.. 

/ _ 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Serv 


/ice ... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas  ...  

Date  of  Arrival  Overseas  v . . . Z.  .^1 . 

Port  of  Arrival  Overseas 


. 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas rrtrrdU<r^...c=^.^../.../..^./..<?..'. 

Place  of  Arrival  in  United  States  ...  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


S.±./.../.ZZ.£. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  ..JLr&r. 


If  Confined  in  Hospital.  During  What  Time  and  Place 

9.. /..ii.:. ( 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Dale  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service.. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

•nc — 7 / — / 


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ...  A>A«.., 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence.  Thsu 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  




/.3..s5. 





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  W here  Buried 


Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


X '2LlLr»r. 


COMPLETE  NAME.  NO  INITIALS.  //EASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth *j?3. z.£aa 

DAY  MONTH  YEAR 

/&. . .nQ 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service 
Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


STATE  OR  COUNTRY 


CITY  OR  TOWN 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service /...LA. 

If  Commissioned  Officer  Give  Date  of  Commission. 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Jf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 





1!  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  c-o.  y.  . . a. 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

. ....  C3&. : . . . 3. . 0.  f£L . . , . /<^.  1.9./  £~ . 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

t. d.cJr.,.^1.. 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Participated  in  What  Battles  and  Pates  of  Same. 


a. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Pate 


If  Confined  in  Hospital.  Puring  What  Time  and  Place 


If  Prisoner  by  Enemy,  Pate  and  Place  of  Capture 

Places  Confined  

Pate  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Mother  and  Place  of  Residence.... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes. 

Color  of  Your 


- 21  o , 

<A,- .. 





Hair  . 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

if  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


STREET  AND  NUMBER 


Place  of  Residence  When  Entering  the  ServiceVv^r^nT?frr^^v 

ft,  TREET  t 

Place  of  Residence  at  Present  Time. 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 





Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for 
Give  Government  Identification  Tag  Number 


...C5?y’.A/,  a?/ 7. 


fc./  / 9// 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


if  so,  Date  and  Ship  from  the  United  States  or  Canada  \j  J 7 

Port  Sailed  From  for  Overseas Qdr< 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas S. .£.(+& 

Place  of  Arrival  in  United  States 


y..a.yj..u.9.. 


Important  Places  Where  Stationed  Overseas 
. <L*#yL<-.7 . 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 
Name  of  Mother  and  Place  of  Residence.. 


. . . 


Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  SUa..... 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Ck^ 

.y./?.ZZ/.4£..£L*. 

/££ 

S'  " 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


. . Q<^A. L^v.....&^^:. 


..J^TjOu..:. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


OrLo..,. 


REMARKS. 


(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


Date  of  Birth 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service 
Place  of  Residence  at  Present  Timc.'O^ff^ 


/.  iT#  .■£ 

MONTH  YEAR 

C . 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


7' 


STREET  AND  NUMBER  CITYORTOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. .7. /CsLri&*Zrrii£^. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  QsJ—  - 

Give  Government  Identification  Tag  Number 


s 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

4c.  • 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


LZ7... 


CJ*Ctt<U<iLJkZ^  ......  J/.d.  /.  -/  Sfc-ecC, 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 


7 


Jr..* ZtSy/ll 


Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home 


Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States  7... 


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


- 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence../^ 

Name  of  Mother  and  Place  of  Residence..  f'  &L.  f y>  1 ... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


f}.. 1^.. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches ,w> £>../<£ r-. 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth 
Place  of  Birth 

Place  of  Residence  When  Entering  the  Service.. 

Place  of  Residence  at  Present  Time 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted. 




YEAR 



ITATE  OR  COUNTRY 
CITY  OR  TOWN  STATE 


CITY  O R TOWN 





Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ...k^...L^r77..../.rr-.y 

Give  Government  Identification  Tag  Number ^..f?.../..n^T...-6b././. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  Garnik 




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 

7~; 

Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service... 
Where  Discharged  from  Service  . 


./..a.. 


iR./.f... 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  


Name  of  Father  and  Place  of  Residence' 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  . 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


/ ^7^"  O . 



:..'klt  .(Ia.  lx.... 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

....  G. C, ^Z^77^C?y.  <5*. 



/ /■ 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  "Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  "Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


y)oy. 

STATE  OR 

Place  of  Residence  When  Entering  the  Service.^  . 


STATE  OR  COUNTRY 


fflEET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time 





CITY  O R TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  A 
Give  Government  Identification  Tag  Number 


J.$/  7 , 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

... . 

It...-. 




Rank  "While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 

7 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


]f  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 


Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residences 
Name  of  Mother  and  Place  of  Residence 


"0=^ . 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  , 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

Name  

Date  of  Birth. 
Place  of  Birth 




COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRIT^  rLAI  N L Y 

<&.&. 

DAY 




CITY  OR  TOWN 


Place  of  Residence  When  Entering  the  Service.^..<^..rr^W^Ur3< 

Place  of  Residence  at  Present  Time  ^ & 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Draf ted^/^^  . /.. O. /..It.-. ^.0/....../\^rrrCh^ 

Date  and  Place  Where  Mustered  In  or  Reported  for  D x\i\  . . 3^ . ./. 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

&.*  .*,  3.. ?2.C.g z^=:..Q}. 0,(2 £L 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..  /Qco.. 

Where  Discharged  from  Service  .... 

For  What  Reason  Discharged  from  Service <7! s 


i 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)  

Date  and  Place  of  Marriage  to  Wife  (or  W i ves ) . . 7^ . 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^ 

Name  of  Mother  and  Place  of  Residence... ( 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


(YiC2^ 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  AVhen  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


/s$'A 








Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INIT 

Name  


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Date  of  Birth //. 

DAY 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Serviced 7.&.. 

STRE 

Place  of  Residence  at  Present  Time^^.Z^.../b^ZCai 


STREET  AND  NUMBER 


STATE  OR  COUNTRY 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  C^'c^sfc7.. . J..Oy. .ifb . 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


y 


Z_^ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

Tf  so.  Date  and  Ship  from  the  United  States  or  Canada  ,.v 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


. • 

*.  .v#*. . . . 

Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service, 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Mother  and  Place  of  Residenee/^<^r*Jrt<S«r>r7^^  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  ' 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/ 3.3  . 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 

w^^w^7. 

,.^.._.y..... 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  cv^mr. 

CO 

Name  

Date  of  Birth /.3... 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


. 


Place  of  Birth . y . 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service?^.!? y _ 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

. &T-.  & 777^.. y 7_ 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time. 

<£At 


.y. 

CITY  OR  TOWN 


STATE 


. . * 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty-r^£r< 
Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  ’While  in  Service.. 

.<2 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  ALlied  Force  Overseas 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  , 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Whore  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)..  £ka. 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.AwA; 
Name  of  Mother  and  Place  of  Residences'^ 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  



"273.  5.c^Lc^-JL£*^  €JL~ 




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service 

STREETAND  NUMBER 

Place  of  Residence  at  Present  Ti me/r3. . . CyLsiyC.. 


•7" 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


y 

CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 

rafted. . .CX^- rr^Arr^rr.  .A..  


Date  and  Place  Where  Draftee 
Date  and  Place  Where  Mustered  In  or  Reported  for 


Give  Government  Identification  Tag  Number. 


.v2..£.4a..?...£l 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

t3<z. 

liank  While  in  Service , 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas.  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service.  /.jd 

Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 


Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  AVives).^^^^^^^^^^^^ 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  . . 


Name  of  Father  and  Place  of  Residen 
Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


,Z2 yCy^...^£^r... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion- — White  or  Colored  

Color  of  Your  Eyes 


m&L6?l 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  le  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Date  of  Birth .^f. /..  Z.z.£. 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service... . 

STRE 

Place  of  Residence  at  Present  Time.  ...ELLr^.. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


...^2k,.../EL(3..,.. 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment...! 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


. f2/L. !. . T^rdl.. . .C^. .-. . . .-. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Service  ...QclM, 


Rank  While  in 
Tf  Commissioned  Officer  Give  Date  of  Commission/.GTTh 
If  Appointed  Officer  Give  Date  of  Every  Appointment  k 
Tf  Not  Overseas,  Where  Stationed  While  in  Service 


• •• 


A3 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


]f  so,  Date  and  Ship  from  the  United  States  or  Canada  7....^rr 

Port  Sailed  From  for  Overseas  ...  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 1. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas.../^C^C2U<r2r^T^^ 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture. 

Places  Confined  

Date  and  Place  Released  


Give  Record  of  Service  in  Armv  or  Navy  before  the  German  War  if  Any  

2zz, 

<*L...Ar../.S/S ; 


When  Discharged  from  Service 


Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service 
Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) I 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)...,  £hJz.j.$r. 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ....  :'1L  <?., 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence....' 

Are  You  Without  the  Foregoing  Relatives  in  This  lountrv 
If  So.  Have  You  a Brother  or  Sister  Here 
And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


dlsfr;.. . ,/v^ 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /..?/. 


,-/  , . /✓ 

Your  Height  in  Feet  and  Inches ■JD. '...O. 


Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


i^T.Kh. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 6?. C>. . . 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Tim 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .(_, f 

Give  Government  Identification  Tag  Number /..(/?.. .tf.c*Lr..&. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


{a.^L/d.£X*£:C., 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.. 

/ ......  ^ 


// 


Rank  While  in  Service /.Or. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  vr<AA 


Port  Sailed  From  for  Overseas 


*£.A,JR. 




Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas.... RI...x^txrr^f^rx^t 


cXZS. 





Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  ... 

Kind  of  Occupation  Before  War  Service... 

Married  or  Single  ... 

If  Ever  Married,  Maiden  Name  of  Wife  ( 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


or  Wives) 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.>^??r^^ 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  




72.  /x  


Color  of  Your  Eyes. 
Color  of  Your  Hair 


; 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Servic 
Place  of  Residence  at  Present  Time.^P..^./.... 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  'xL.i'.x,- 

Give  Government  Identification  Tag  Number 77...77..'-3...Tf. T 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

..(Uts.. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  /y../..2./.£ 

Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home.. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas.. 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wiv< 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)... 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted... 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches .^. 

Your  Complexion — White  or  Colored  . 

Color  of  Your  Eyes 

Color  of  Your  Hair  


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service, 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission. 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Dave  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Nil  inker  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  riace  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 


(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  N^/nITIALS.  PLEASE  WRITE  PLAINLY 

Name  /SJDOOLJQ^L^ 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

Place  of  Birth 

Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Present  Ti 


/££ Z jtL.9.  .V?. . 

DAY  MONTH  YEAR 

.( f?T&777kfn<'. 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Service. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

ime/.«£. 


STREET  AND  NUMBER 


‘7  / 

CITY  OR  TOWN  STATE 


Enlisted  or  Drafted. 


Date  and  Place  of  Enlistment.. 


Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service.  First  Assigned  to  and  Date 

(Ec.A <?.SA  :...  12i:  „„:Z 


.iT.A  7..ib..7..£L,.. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


..^A.7 


.(2&.-../2 : 

Rank  While  in  Service rrr. . 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  ... 

1 f Not  Overseas,  Where  Stationed  While  in  Service . 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas r^r^r. 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home..  

Port  Sailed  from  Returning  Home r^r^TT. 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

rseas.  ... 


Important  Places  Where  Stationed  Overs 


Participated  in  What  Battles  and  Dates  of  Same..! 


Wounded  or  Other  Injuries  Received  in  Action,  Place'  and  Date 


Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  'Y/r?.; 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


<0^0 . 


±2L8..<: : 




Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time./ *3. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty^rJ^-^™,. ...... ..... 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

CLa.  JSa 3. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

/O  ^ . 

cxv. 


, da.,....3..a. 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 







If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service  .C 


If  Given  Medal  of  Honor,  Give  Aciion  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  , 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


h 


'.l.Ls..., 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


; A/C.., 



Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  ... 

Name  ... 

Date  of  Birth. 
Place  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

7..TT... 

AS  APPEARS  ON  THE  SERVICE  ROLL 

.<£> C 

DAY  * MONTH  YEAR 

. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


tarviop  /? 


Place  of  Residence  When  Entering  the  Service 
Place  of  Residence  at  Present  Time./  if...  .... 

STREET  AND  NUM  BER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment rcu<^v^7rr*<c/ 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  C /-/- 

Give  Government  Identification  Tag  Number. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ..(3. .J... 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


..C~. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  


tt-A. 


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same..(«^r£rS?<rr?r^rdv^ 

rrrr75:^l<<ji4rr^‘.TTr. . <!^7^2<^r7Z^rr!. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wi 
Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

tf  Any  Divorce,  Date  and  Place  Where  Granted. 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy -'Artril: 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  3. 

Your  Height  in  Feet  and  Inches '7..!..'.. 

Your  Complexion — White  or  Colored :2k-.  £.<■/..£,. 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death 


Give  Place  of  Death  and  Place  of  Burial .. 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  


Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


*$23. 

-ETE  NAM 

."227.: 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name 
Name 

Date  of  Birth .c^r &L'. 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service/. 


Place  of  Residence  at  Present  Time/ 

STREET  AND  NUMBER  CITY  OR  TOWN  £ 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment..  rr^r%/. 

Dale  and  Place  Where  Drafted 


y /£k^. . /#U, 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty/L/£L<^../’^./.7.<d^/)K^..//^ 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


<£r3. J^r^7. . . (jLfi.. .S . . . . 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 




Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Can a c 1 .w?. 


Port.  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas . . .<£.£r-y $.1.  $. 

Place  of  Arrival  in  United  States  - 

Important  Places  Where  Stationed  Overseas..  


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Pri  soner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  S< 


If  Given  Medal  of  Ilonoi',  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  Residence.*^^?iT2r^^^^  >■ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . fZu..,. 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


■:0- it , 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  l^^Lor^&rr€^rrL*c<l'~......~~rrdLK^^ 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of 


Place  of 


Place  of  Residence  When  Entering  the  Service. - 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time./.*!?. 

Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  /T/ZZ 

Give  Government  Identification  Tag  Number /.<£r:.  ~LJ. . . . . Cp. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

2L .Qzr 


Rank  'While  in  Service 

If  (Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada -rr\ 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  1..:.. 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home..,  

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 

Important  Places  Where  Stationed  Overseas C-o.... 


Participated  in  What  Battles  and  Dates  of  Same.. ./A 

L^lCr££rr^i. . : /.  /. , 

/. #. /. X:. . 

rrrT?J^dL^5l ^fX7.../...'?..^..^U 

Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  


If  Confined  in  Hospital.  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Tlace  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations  2<^r, 

Kind  of  Occupation  Before  War  Service...  

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives).. 

Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

if  Married  was  Your  Wife  Ever  Married  Before  Married  to  You 


If  So.  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.^?c? 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 








Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /.>3.w?..7^-rr 

Your  Height  in  Feet  and  Inches 




Your  Complexion — White  or  Colored 
Color  of  Your  Eyes 


Color  of  Your  Hair 


Hive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Date  of  Birth «r 3.^7. 


STATE  OR  COUNTRY 


Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service.fTT^.- 

ET  A N D M B E R 

Place  of  Residence  at  Present  T i m o . -3. 3~..  . ^^3^377^^ 


STREET  AW'D  NUMBER 


7 

CITY  O R TOWN 


7' 

STATE 


Enlisled  or  Drafted. 

Date  and  Place  of  Enlistment 

Dale  and  Place  Where  Drafted..  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

. Cte>..: . 3d . . /.  .<e. . .3. . SLrk^r Q.cJr:..  ..3yJ.3J..7.. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

ZC:'...A4..:J  AA<a..  t • fC- . 

Rank  While  in  Service 

If  Commissioned  Officer  Give  I 
If  Appointed  Officer  Give  Date 
If  Not  Overseas,  Where  Statioi 


Anv  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


L±.]. 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home :.«-2rr*2y . /.. .9. 

Port  Sailed  from  Returning  Home....  /3, 0 

Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 


Important.  Places  Where  Stationed  Overseas 


( 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

I f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.  . .^27.  nr. . 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy. 


“D.La.. 


Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 
Your  Height  in  Feet  and  Inches 


...  <A- 


Your  Complexion — "White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . C M ..t'L.x.. 

Name 


STATE  OR  COUNTRY 


Date  of  Birth. 

DAY 

Place  of  Birth 

Cl 

Place  of  Residence  When  Entering  the  Service./.*?.  r^i, 

Place  of  Residence  at  Present  Time./.??. 


STREET  AND  NUMBER 


T 


CITY  OR  TOWN  STATE 


/ 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 
Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty— .MUZ. 


y 

Give  Government  Identification  Tag  Number Z<^..>«h..£jZ.v2...f/. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

(2.0,  A:'L 


Other  Regiments,  Ships  or  Branches  o£  Services,  Transferred  to  and  Dates 

227 


-.  /. . £(... 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas . 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas...  . . X? 




Participated  in  What  Battles  and  Dates  of  Same. 




Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  . 


If  Confined  in  Hospital,  During  W mat  Time  and  Place  '.sJrr. 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

"What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


d.L.y..'.'.. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  itf/NALS.  PLEASE  WRITE  PLAINLY 


Name  

COMPLETE  NAME.  N 

Name  27.^. 

E A 

Date  of  Birth j3. /.  <0 7.3. . . 

DAY  MONTH  YEAR 




AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service. 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


/• 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted . 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  „ .^^Tlr^^rr^rrr. . / ff  / 7 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates..Trr^«^f^b^<t^.../,../...^./..7 


/AJ.. 

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives 
Date  and  Place  of  Marriage  to  Wife  (or  W i ves ) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


^ ' A ^ V 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


jszLaJ&Z. 

c /..X  




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


.Cl /A 

r^-rr. 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OH  TOWN 


STATE  OR  COUNTRY 


Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted..  

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty  / 9/7  ■ 

Give  Government  Identification  Tag  Number /..  C,..&..Z.3.1L 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

,(2LaJ& ..•J3.C?.  .><5 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

f. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


CD 


£y.  ./..ft..:.. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ...S; 

If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas. ( 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


; 

If'  Confined  in  Hospital,  During  What  Time  and  Place  


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  




If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So.  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

(/  ■ A! , 


• v z * 


Name  of  Mother  and  Place  of  Residence.: 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy : Iau.  , 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes r^U-. 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NT)  INITIALS.  PLEASE  WRITE  PLAINLY 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service.^.'fv?! 
Place  of  Residence  at  Present  Time./^/G? 


<2~. 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


7 

CITY  OR  TOWN 


V 

STATE 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

..(La.  .37. iJJd^k. 

.da.73.. s.o.3.77^" 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


CCr... 


/ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 


Port  Sailed  From  for  Overseas 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Deceived  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  , 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)..., 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 




Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


^ 4 


-^v 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  Q'l.o.... 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  S e r v i cer-?J? 0..6. Z.K.< 
Place  of  Residence  at  Present 


STATE  OR  COUNTRY 


STREETAND  NUMBER 


— e_— 

DWN  STATE 


STREET  AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty  /.  .£ 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  Eirst  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Plorne 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place. 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service...  


Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service.... / 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Waives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  AVife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence . 

Name  of  Mother  and  Place  of  Residence, 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  'lu. 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

AA^hat  AVas  Your  AVeight  When  Entering  the  Service  /..3.3?. 

- / 

Your  Height  in  Feet  and  Inches ft. 

Your  Complexion — White  or  Colored  A... 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

CITY  OR  TOWN 

^ 2 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Place  of  Residence  When  Entering  the  Service 3.. &7Q. 

STREET  A 

Place  of  Residence  at  Present  Time.r^.5.<^TT 


... . 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment..  

Date  and  Place  Where  Drafted :... 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates....^/QrrC^i 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  'While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service.  .UW.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence. 

(/  . 

Are  ''t  on  Without  the  Foregoing  Relatives  in  This  Countrv  


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


■;  A A?...- 


What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  - 

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth /J3 /..  fl3 

YEAR 

Place  of  Birth J&L..,. 

CITY  OR  TbjNU  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service*?. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  O R TOWN 


i ^ 

.-. C^L<<*&r. r^.. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

£!..<.  Jlc 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ... 


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home...  

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 
Important,  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 





If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 
Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)..  . . . : 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)...  


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . , 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


ITa\  e You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

^ our  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


// 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

. . C^X^.. ., 

.’. . ^1/^.  ry . 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


N 


ante 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


Place  of  Birth. 


v.t.vL, VS.y. 

DAY  MONTH  YEAR 

” < 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Serviced.  1^JLa^L*JVw.  ."^VW^kOO-,.  / 


Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


Enlisted  or  Drafted • 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Du ty . . ft\.  r. . .V  A .1  . Y>. . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
It  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionarj^  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  hv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service ~/P 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


.Vlftrrftvd-A- 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  le  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


Place  of  Residence  When  Entering  the  Service./*?. 




STATE  OR  COUNTRY 

TATE 


Place  of  Residence  at  Present  Time./s^T. 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted..  ...(jL? 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  OrcJr.  0.7J 
Give  Government  Identification  Tag  Number /<£... 


Co.,  Regt.,  Ship,  or  Service,  First  Assumed  to  and  Date  

Qo.,^1, v2.£^.r^^.:....v^^  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ...V 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Deceived  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Dale  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


.CX 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.^^^?<<^tr<^>. . 

Name  of  Mother  and  Place  of  Residence...  ?.« 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . ffru.., 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  Y ou  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


zs:.a . /.N-?. 
.S.L/./...Z 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service  7A0. 


STREET  AND  NUMBER 


IT Y OR  TOWN  STATE 


Place  of  Residence  at  Present 

STREET  AND  NUMBER 




CITY  OR  TOWN 


"r 

STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted... 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

. '^Orrbr.C^...  . Q.cJr.. .//. /...fi.. J. .JQs 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service /.. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Pate  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy 


y/. 7 111. 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  ke  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


COMPLETE  NAME. 


NO  INITIALS. 


PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth.... 

DAY  MONTH  YEAR 


Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Deported  for  Duty 
Give  Government  Identification  Tag  Number.. .Ut$..Va..,x...V.., 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


^ a 


Other  Regiment3,  i 

Ships  or  Branches  of  Serv 

ices,  Transferred  to  and  Dates 

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Plome 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  FTnited  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Botli  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  CLtJbrr. 

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth *rZ-J /.1.9.A 

DAY  MONTH  YEAR 

Place  of  Birth ^ 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service 
Place  of  Residence  at  Present  Timcc57/lj3....Wrf; 


STREET  AND  NUMBER 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment..  

Dale  and  Place  Where  Drafted 


J 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty3^^r^^...s?iy../.y?. 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

tyXLZ<abc<<L^LJL...C!iG^^ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

t-JO 

ib./.rg/  7. 

Rank  While  in  Service....  


Oc, 


If  Commissioned  Officer  Give  Dale  of  Commission 

T f Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas. 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas r^TT^rr.y 


.Z2^r 


Participated  in  What  Battles  and  Dates  of  Sam 


J2 <2.  // 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service .( . 


Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.) 

Name  of  Mother  and  Place  of  Residence... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


/ 


AY  * , 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 







Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty  di. . 7^7.\^=. .... 


Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

,/..a:.^..rS=dr..Ai 


ate  . (dtt. 


Other  Regiment',  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Oflicer  Give  Date  of  Commission 
Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Tort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  F ather  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  

/fair. dr/jd'. 

//]..  >.  


./.. <=>?r. 3.. ./did. . .-rrrd////???. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  dhJiiLJd. 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

A ny  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  .... 

Name  .... 

Date  of  Birth. 
Place  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


COMPLETE  NAf 



AS  APPEARS  ON  THE  SERVICE  ROLL 

/. <jL /£?.£.. 

DAY  MONTH  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Serviced. 

STREET  AND  NUMBER*'  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  T i me s?. . f?. > 

STREET  AND  NUNWER 


CITY  OR  TOWN 


7, 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment..^ 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  (w-^C^T. /.y. . y~^.. . 

Give  Government  Identification  Tag  Number ft.. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  > 

ships  or  Branches  of  Services,  Tra 

nsferred  to  and  Dates 

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 

r2 TiJLSZL 


y 


7 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Pate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Pate  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Pate  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Pates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Pate 


If  Confined  in  Hospital,  Puring  What  Time  and  Place 


If  Prisoner  by  Enemy,  Pate  and  Place  of  Capture 

Places  Confined  

Pate  and  Place  Released  

Cdve  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date « 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residenc 

Name  of  Mother  and  Place  of  Residence.  


/• 


y 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


o-u 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


^2 Za, 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


. ..CC,  «... 



A:. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Alass. 


Name  \w.'.LiL 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Dale  of  Birth. 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service.  5TA.U. 
Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  \ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.'X.' 

\ A ...0  , cA/JLJ.;  ii 


✓v3- 


fp  \ 

Rank  While  in  Service... 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Serviced 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence  

Name  of  Mother  and  Place  of  Residence.  ^ X . ZYkJAiSl! L * 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . ' . 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name 

AS  APPEARS 

Date  of  Birth... /./. ./...  3. 

DAY  MONTH  YEAR 

Place  of  Birth 


CITY  OR  TOWN 


STREET  AND  NUMBER 


Place  of  Residence  When  Entering  the  Service 


;r  s 

CITY  OR  TOWN  //  STATE 


Place  of  Residence  at  Present  Time 
Enlisted  or  Drafted 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  7 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

3 3 Lx 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 

TTT^^Trr^hr^Tr^,.  ... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas . 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


r 


Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 
Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence'^^^T/r^^^^CA^'A^  . 

Name  of  Mother  and  Place  of  Residence.  , . ..i..  :Z  a.  kxi/zQ-.tl .). 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


...dLl.l 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death 

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  ..  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 

su<iSL<iCk^. . (El..  •. . . .....  . 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


COMPLETE  NAME.  NO  INITIALS.  P L E A S E W R IVL/P  L A I N L Y 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


Place  of  Birth 

Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Present  Time 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Service  *<4*3^*^  .. . . . 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted . i 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

i (£). 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service * r. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

Jf  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

if  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


STATE  OR  COUNTRY 


Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service. /•&. TftrrdL.. . ... 

Place  of  Residence  at  Present  ( 


STREET  AND  NUMBER 


CITY  OR  TOWN 


. . 

fdL . Jk,  ../..3..1..7- 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number fL2-..3>...O..P...tCr.../...f?l. 

>ate 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dat 


, lces>  LP 





..-.r .../.CL.. 


Rank  "While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Can  ad  a 






Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas. 

Place  of  Arrival  in  Plnited  States  

Important  Places  Where  Stationed  Overseas.. 






.7  'Ll 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


T f Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 





When  Discharged  from  Service 

Where  Discharged  from  Service  I 

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residen ceS^K^Sr 
Name  of  Mother  and  Place  of  Residence^r^ 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


S.LA..1 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  hero  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment C^c. 

Date  and  Place  Where  Drafted...  


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number W. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

=Z<l.., 7rA^.../CU^... 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 




Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.. 

..a 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 




Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home...  f2-..7.r . 1.7.  (..  7. . 

Port  Sailed  from  Returning  Horae 

Date  of  Arrival  from  Overseas /2n  c*..'..  <JL /..a, u.3/3. 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  



Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  AC 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


a 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy /!s^A..rr^...^..^7.^7../. 

What  Was  Your  Weight  When  Entering  the  Service  /\3  — ; ./-A,.,. 


Your  Height  in  Feet  and  Inches £>. 




Your  Complexion — White  or  Colored 


Color  of  Your  Eyes. 
Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

Jf  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Deatli  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth (&. . 

DAY  MONTH  YEAR 

Place  of  Birth 'T&rrrk4+?. 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service./^o2L z£^vd.r . . 

STATE 


Place  of  Residence  at  Present  T'une./.d.t?L<../s 


STREET  AND  NUMBER 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted. 


-..*0,  


:/£LaJ-. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .( 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  «=r?. .T. . . &?. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

L 

Rank  While  in  Service '/..C 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas.  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Cana<h^wc**rf 
Port  Sailed  From  for  Overseas 


Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 
Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 


. <Sw..r 


/ 


L37J...9.. 


Important  Places  Where  Stationed  Overseas...fi^ — d.C?rXA-dl*-..r 


Participated  in  What  Battles  and  Dates  of  Same 

./^....-.../.£;/..../...£/..£’ 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Dive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service.. 
Where  Discharged  from  Service 


(e. . ./  .9.  . 


•~TZT -v; * 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


rr? 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So,  Have  You  a Brother  or  Sister  Plere 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes rrx^rrr^rK<>. 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  "Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Serv 


ice. . 


STREET  AND  NUMBER 


y " 

CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  S 

hips  or  Branches  of  Services, 

Transferred  to  and  Dates 

Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


?A 


CL, 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Ciive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  ,OR  TOWN 


STATE  OR  COUNTRY 


.(rrr^t 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service.v^SW 

STR 

Place  of  Residence  at  Present  Tim 

street  tu\o  nume 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment..  x^r. . . ./.  .'Z.. . 

Dale  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  f£r..  J.  7. . . Cr^A. 

Give  Government  Identification  Tag  Number /.. . . frf:. fzf: . . .?. ,*^?rrr. .f^. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


O 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service.. 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas /»Sr^r — * 

Date  of  Arrival  Overseas  

r\  f 


Port  of  Arrival  Overseas. 


Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home.. 

Date  of  Arrival  from  Overseas 


Place  of  Arrival  in  United  States  /.A 

Important  Places  Where  Stationed 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

C.ive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

if  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence-^^^?r<i^3rS<^r^3l^^....(^<^L.-. 
Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

-/  s ’ ' 

\ our  Height  in  Feet  and  Inches P. G? 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes — 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time.A.'r?. 


STREET  AND  NUMBER 


CITY  O R TOWN 




EAR 

ITR  Y 

w..  STATE 


STATE  OR  COUNTRY 


. 

C.h,A,:£-  %..LS.J..7., 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . 


• c2uA^3J^/'L. 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 









Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 
Whore  Discharged  from  Service 
For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Resi dcm  ce 
Name  of  Mother  and  Place  of  Residence.... 


Are  Yo\i  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Rrother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .., 


‘D±s... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


2^., 





...&L.71L 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COM  PLETE  NAME.  N 

Name  


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth /..S^., 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the 


iZ.±.u. 

jy  YEAR 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Service.  £.9.. . ... . 


STREET  AND  NUMBER  " CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  T i i ne. . ^.9. . . . 

STREET  AND  NUMBER 

Enlisted  or  Drafted £L~  £f^£e~JL,. 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  D nty .<ZZr.$.y . . /.. 9-. /.  • .7. 

Give  Government  Identification  Tag  Number Q.Z 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

....a. 


Rank  While  in  Service <...r..£L<ri 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

l f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

/O  y- 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  "When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  










Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 

rrr^ 


<222^.. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth C 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Ser vice.trfr.^7. . — 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 




^7 T. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

cLo.....&. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas rT^. . 

Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Fidl  Name  and  Address  of  Either  or  Both  



Have  You  a War  Risk  Insurance  Policy.... 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Service  /.£>. 


'LL 


// 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 

REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Services?.^-. — 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Time  ,-SU  .tVf. . 


STATE  OR  COUNTRY 


Place  of  Residence  at  Present 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


V' 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Date  and  Place  Where  Draf ted. . . . . .tt . t^Zr rr^?^. . /. $. /.. ,/T. . 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  J 7 

Give  Government  Identification  Tag  Number /..6t. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

CL.»jtd,. .3..^.: 


Other  Regiments,  Ships  or  P>ranches  of  Services,  Transferred  to  and  Dates. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Can ad.a^L^c^^ . . /.Ch, . . 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home /. 

Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas As  AA^rArrr^rrr...^ 

Place  of  Arrival  in  Ignited  States 
Important  Places  Where  Stationed  Overseas... 

. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

A lien  Discharged  from  Service 

Where  Discharged  from  Service  .... 

For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

/p 

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)..., 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  F at  her  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  "When  Entering  the  Service  ... 

Your  Height  in  Feet  and  Inches 


Your  Complexion — White  or 

Color  of  Your  Eyes 

Color  of  Your  PI air  


Colored  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 





"J -7 

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  'Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 

Place  of  Residence  When  Entering  the  Service/. 7.-^./.. 

STBE 

Place  of  Residence  at  Present  Time./.7^../^^2rC^Wr^rtf3Ur2<hr*s^ 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


r* 

CITY  OR  TOWN 


"J 

STATE 


/..tf../.. *7. . 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 




Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

« 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission. 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas.  Where  Stationed  While  in  Service *<ut+dd.: Crr. 


Any  Service  in  American  Expeditionary  Force  or  Cmadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  AVife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Name'.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  R esiden c e^^SC*^  . . . 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . A2 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Roth  


Have  You  a AATar  Risk  Insurance  Policy y 

Give  Number  of  Policy 

A\That  Was  Your  AVeiglit  AATien  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


. . . /.  .s?.  rr>. . .-rrrr^rrA^fr?  ... 






-J’.. 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  'Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted Cj^LeZ 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 







Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


/.C£. . . 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  AA’ife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  R esiden  ce 

Name  of  Mother  and  Place  of  Residence... a 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . ■:  A?  , 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a AVar  Risk  Insurance  Policy 

Give  Number  of  Policy 

AAThat  AA^as  Your  AVeight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — AA7hite  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


J.&rz. 


..stJ.m.'.'. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

CITY  OR^OWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 

STREET  AN  D N U M BE  R CITY  o/to*N  STATE  O' 

Place  of  Residence  at  Present  T i mecj2<^?.  f7- 

CITY  OR  TOWN  STATE  (7 


STREET  ANO  NUMBER 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.. Crr£r*r^rr£^..'....h^.. . 

(L&...1 3., 


Rank  While  in  Service j/..Qn. 


Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada— 


Port  Sailed  From  for  Overseas 


Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


X ...  / 9. 9 . 


, (Z^-r&rT.. 


Participated  in  What  Battles  and  Dates  of  Same 




Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date  


Tf  Confined  in  Hospital,  During  What  Time  and  Place  


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navv  before  the  German  War  if  Anv 


When  Discharged  from  Service dSLe 


Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service... 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residencep«„ 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 


. . . - A3.  . .'. . 

__  / r-f//  '/ 

Your  Height  in  Feet  and  Inches ,v2. 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


(live  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Servic  e.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Date  of  Birth.. 
Place  of  Birth. 


.(3^ 7Tr^2rr^rr7^ 

PLEASE  WRITE  PLAINLY 

^3-. . 

AS  APPEARS  ON  THE  SERVICE  ROLL  ^ 

£ 

DAY  MONTH  YEAR 




CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service/?^.... 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time./^S„^3*£Tt^<rfr£^ Cr^rXXr 

' y 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment . . >3.. £/.. 

Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

(3rr^r~^^  Ce.T  7-  V ■ 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service ./..(L+. 

If  Commissioned  Officer  Give  Date  of  Commission 
Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Servi 

.Zw 


nee 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Plome 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service, 





'/• 


Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence„^^r^-rT7rXr^^  ' ' 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ‘ '7.'U  ■ 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy....  fjtLa.., 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  


Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


..^ 6?.^/..^. 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest,  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . ( 

(/  COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 



(/  AS  APPEARS  ON  THE  SERVICE  ROLL 

(&. ZS&..X' 

DAY  MONTH  YEAR 




Name  .. 

Date  of  Birth. 
Place  of  Birth 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service/c^...C^V*^<*3L^r2^£^.y...(3c^^ 

STREET  AND  NUMBER  CITY  OR  TOWN  S^TE 

Place  of  Residence  at  Present  Time..<4^2„...(^^‘7C^  


"T 


STREET  AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Du . /. 6?y  / k 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  .Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  <<£Lc 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 




Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

(live  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence... 

Name  of  Mother  and  Place  of  Residence. '' 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . • 7 z *. 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


...£L£r. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

. rrrrrr?<^^^7r: 


y 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 




AS  APPEARS  ON  THE  SERVICE  ROLL 


Name  

Name  

Date  of  Birth. 

Place  of  Birth 

Place  of  Residence  When  Entering  the 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Tim e/.3..Q>../?L...C 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Dale  and  Ship  from  Ihe  United  States  or  Canada 
Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home. 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 







Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  ^rz.. 


rv...//,. 


CtsJ?.. 7/'/J.  ■■ 


&^1L. 


Tf  Confined  in  Hospital,  During  What  Time  and  Place  

/..3. /C^iX^TT^rrr....^/. r^rrr.../.r7...i. 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Whore  Discharged  from  Service 





For  What  Reason  Discharged  from  Service.. ..rA 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.*?! 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /.g2^?.. 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored . JL&J&u. 

Color  of  Your  Eyes 

Color  of  Your  Hair  /Qt 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 
Date  of  Birth.. 
Place  of  Birth. 


INITIALS.  PL 

AS  APPEARS  ON  THE  SERVICE  ROLL  /j 

,/^T £/r. 

DAY  MONTH  YEAR 


COMPLETE  NAME.  NO  INITIALS.  PLEA  SE./H  RITE  PLAINLY 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Servi 
Place  of  Residence  at  Present  Timet ..L 


STREET  AND  NUMBER 


~7 ^ 

CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted /.. . yf. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number /^...^>.JZ,..ST.^.ri3 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  <^r . • 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Ca n adaO?rf<rr?r^&r. /..Oy ../..if... 




Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas 


Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  . 



Tf  Confined  in  Hospital,  During  What  Time  and  Place  



T f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service ..2  / 

Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 

(T' 

Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  








Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  "Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  intere-t.  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth 


Place  of  Birth 

JUNTRY 


CITY  OR  TOWN 


STATE  OR  COL 


Place  of  Residence  When  Entering  the  Service  .'==7.7.7. 


STREETAND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Ti /&£ 


Enlisted  or  Drafted 

nlistment U 

Date  and  Place  W here  Drafted v!\.j ... 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

<3.  a a... 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 




7 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas  ....  f2/GLs. . 

Date  of  Arrival  Overseas  




. . 


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ....  

Important  Places  Where  Stationed  Overseas..  . . . 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Servi 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service- 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Residence. . 


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  Residence n '• 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  F nil  Name  and  Address  of  Either  or  Both 


1!  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


i 2 7*. 





Clive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


fv&Z 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  .. 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth 


Place  of  Birth 


STREET  AND  NUMBER 


CITY  OR  TOWN 


STATE  ' 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment /.' 

Dale  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Dutd^4=C<Crr 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 





'7* 


,^J.K 9.  /..  7: 

Other  Regiments,  Shifts  or  Branches  of  Services,  Transferred  to  and  Dates 

L.9./.1, 


Rank  While  in  Service..../. 





If  Commissioned  Officer  Give  Date  of  Commission/?!^^Z^^...<7^y..f!.7[./ ^rr 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  ’While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ...C 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Pjj  ' 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.. 

r/u. 

^Ls..  .d.j. . 



Important  Places  Where  Stationed  Overseas. 

77.  .y. . . . ,4<^??r7r27?rrr£^^^  . .ttt 


Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Participated  in  What  Battles  and  Dates  of  Same.-Cr^C^rri^^ 

. 3f. . .^. 

. (y.cJr.. 


V 


/ 


/• 

Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 

f.  .<*.....*<..!r.!,.;l.  )T!.  .•' c.4 .yy.-^.^AuC 



Tf  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  

When  Discharged  from  Service..,  




Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service 


CfTTr^y.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 
If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  D 

/ v / 

Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). ^ 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


A'Y'Y'- 

ate  KC //. //■  nOAofi 


. /..  9.././.. 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.  .^Z . 

Name  of  Mother  and  Place  of  Residen : 

Are  You  "Without  the  Foregoing  Relatives  in  This  Country  . : 

Tf  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  "Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  










...^^ rv 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

Name  

Date  of  Birth.. 
Place  of  Birth. 


(LkaJL* 

COMPLETE  NAME.  NO 




COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


C*r7*r. 

AS  APPEARS  ON  THE  SERYICE  ROLL 


Z.9..C?.. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 

Place  of  Residence  at  Present  Time. 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 


Service./. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

(e.  L . . 


STREET  AND  NUMBER 


*7 


CITY  O R TOWN 


Date  and  Place  Where  Drafted..  (9<2~^.L*r..1..U 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty^eC 

Give  Government  Identification  Tag  Number ~2. 3.. 0 . .^? ..£e. £>....7/..... 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Tf  Commissioned  Officer  Give  Date  of  Commission. 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service.. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence.  J&&7T^TT?£r7rrr. 'A 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy, 


'27.? 


Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


6 


.3../ 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  When  Entering  the 


Service.^./. . 


STREET  AND  N'JMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time.s£ 


STREET  AND  NUMBER 


/ 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 3, y?„/m 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

. . •s3..  (1.  c?<L.  ,*i ~»TTrlS^^.r^^?rrrC^. . 1^... /.?$./.. . /T. .« 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 




Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  . 

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture...: 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 

Married  or  Single  . 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 
Date  and  Place  of  Marriage  to  Wife  (or  Wives) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence...^ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy” 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


// 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


. . / . . (^0U<X< 

m ?:. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


COMPLETE  NAME.  NO  I N IT  I £l/S  . PLEASE  WRITE  PLAINLY 




AS  APPEARS  CYN/THt^WE  R VICE  ROLL 


Date  of  Birth.. 
Place  of  Birth. 


.^r^/rr. 

DAY  MONTH 




J..ZS7.. 


STATE  OR  COUNTRY 


CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Servic  ( . /^kr^.  ,v. ......  ^ . r.  .wm  .^.  . .^.  .-.  . .y. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  

STATE 


STREET  AND  N IrM  BER 


CITY  OR  TOWN 




.p^rr ^?r<^.../.^../..?./.Z, 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number /. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .<zPr^r~ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

£L A 


Rank  While  in  Service.., 

If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  W here  Stationed  While  in  Service 

. .'. . .'. . 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service 

Married  or  Single  


If  Ever  Married.  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) .'7,../.  . . . 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  ... 


OZ*r... 


Have  You  a War  Risk  Insurance  Policy. 


:7a*  ... 


Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

/ 


jr / / / / / 

Your  Height  in  Feet  and  Inches Vr?. 7^.../^^ 

Your  Complexion- — White  or  Colored  




Color  of  Your  Eyes 
Color  of  Your  Hair 


Name  of  Father  and  Place  of  Residence... 

n>  & i?  - 

Name  of  Mother  and  Place  of  Residence... 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 

Date  of  Birth QtcJr..: 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  at  Present  Time. ..a/. 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  z7  - 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates..^^ft^tt<<<^ 

. . d'.. :.  (d.*. . .(3.  /. 

Rank  While  in  Service <^rr. 7 .C^^^rr^r^^Crr^TiT..' 

If  Commissioned  Officer  Give  Date  of  Commission..  £tL^mr, 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 




.LkJ. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home^^A^rr^^. ../.. Qy. .I.f?l..l.. 

Port  Sailed  from  Returning  Home /!v2^fn?rTr^rr<?Tr^^. 

Date  of  Arrival  from  Overseas .n&r.a.+J.Q.LQ. 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 

JL,.™,..  . rr:. . . ~ . . /^rrlh^L^ 

Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence.  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . Otl 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


-2-  3 


.../.y.'/  ...  AJbr...... 

..sC.A/A 

Oh  A Ah. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 


'.277,  „ / 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number , 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


CITY  O R TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 
Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 




CITY  OR  TOWN  STATE 

. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number. .3x1  AnX-.i 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  5^ 

d.a.LA,.,  -r..i.A  .6W, 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


^ ^ E . . r^  y cvJU,. 


Rank  While  in  Service.... 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Servie 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


W1  ien  Discharged  from  Service. 
Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So.  Have  You  a Brother  or  Sister  Her< 

And  if  so,  Give  Full  Name  and  Address  of 


^ — 


Either  or  Both 





II  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


^ame  . .V. . 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 


CITY  OR  TOWN  STATE  OR  COUNTRY 


Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service..: 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Arc  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  . £L z6c.  

AS  APPEARS  ON  THE  SERVICE  ROLL 

....  .>3. /.  fT..9..  .6  ~. 

DAY  MONTH  YEAR 

.C3<!3 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Serviced. 7. . 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present 

STREET  AND  NUMBER 

. 


Pate  of  Birth. 
Place  of  Birth 


STATE  OR  COUNTRY 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 


Date  and  Place  Where  Drafted....  (e.y. 9. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number .4^. . .< 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 
Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service....^- 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  .... 

Kind  of  Occupation  Before  War  Service.... 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence...' 


.//.. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





...izLi.::. 

tL 


<r 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 

. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name 

Date  of  Birth 

DAY  ^ 




Place  of  Birth. 


/l9.. 

YEAR 

..ffeZr 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Services?1. . 7.. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time.wL.7. 


STREET  AND  NUMBER  # CITY  OR  TOWN  ^ STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted....  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ^-rSK-rrr 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  'Tl.T—r. "• 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


.(22...d^....44^.:^ 


. . . .r. . 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 

rr^f^rr.  .C-rr.  


£22..' 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 




If  so.  Date  and  Ship  from  the  United  States  or  Canada 


Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 








. . J.l/J.3.. . . . 




. 


Participated  in  What  Battles  and  Dates  of  Same... 77. . / $ 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Tlace  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name  

AS  APPEAR 

Date  of  Birth /. /..^.f/..‘//r.. 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service//.#-. 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time //.//r.. 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 

Dale  and  Place  Where  Drafted... 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ...Q.  c h X..//.' 

Give  Government  Identification  Tae  Number . ff...  V?. (1?..  3.. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Oc.,2/, 


7.6. 


ZLck: 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 





Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service... 


..CjLrdLcUr?^^  . . 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Jf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  Residence.  '«. " 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy, 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  







Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


.<£> *3. 

DAY  

Place  of  Birth 

Place  of  Residence  When  Entering  t lie  Service.,^/. 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

£ L/\  1 


y 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


...fP. 


yy  ^ & 

s 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas 7rfr^rrfrrrr^...>^ 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 




7hA<./.i 

, 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 
Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 


Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


Enlisled  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty(^ZL^b^TAr*t^^ 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Fate  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Pr  isoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sifter  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


C 


GERMAN  WAR  SERVICE  RECORD 

of  (Anton,  Mass. 


Name 


Name 


-ETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth \3.0. 


Place  of  Birth. 


./ 


siA 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  S 


Service 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time... 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted...  *t 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty  nrzrzdr&fyktrdr.. . . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

.elk:!.:  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.... Cr^rO..<  e. 

.Q^..s.r/.9.a., f 

Rank  While  in  Service ATTTT77T7.<Urf^^^^U^<^rc<s<^^. . ^ 

If  Commissioned  Officer  Give  Date  of  Commissi Oy  V 7 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 




“T 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 
For  What  Reason  Discharged  fr< 






I Service.  n . 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 
Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


i . . . 7../ . . /..  9. . d . .y . . . 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


./». . /. . . . 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence.o^r^r^r^rri^/... 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


II  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

"What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


f 

JiLttuL 

c £<.. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  "Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  


Name  ~r-rrfA 


Date  of  Birth. 


OMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


r/.. 


/..  $L$.. . Ht... 


Place  of  Residence  When  Entering  the  Sen 


,'ice.rrtr d — 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Ti 


i I no  5=2  ■ 


STREET  AND  NUMBER 


CITY  O R TOWN 


y. 

STATE 


...d^y^rr 

/YY&7X2* 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Dut\^^?fi<Wrfr^rd^..«^^/..^../...^./^..<^. 
Give  Government  Identification  Tag  Number Cp... 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

,^5C.  1.  .T^rcv . . ,/C 2^rC^23t-. ..'...  .<=2^.  Y~.:. . . . 


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service....  Ycl.. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overs' 


seas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas .1^^y77r#7T?r^rri^ 


Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same..  

VUZAs:.-.  . .^rrr). . /Z/tf.. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 
Tf  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  hv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


. /..  9.  /..6>.  ~ . /.  9. /.//a.-. . . 

When  Discharged  from  Service....  ./..  9.  /.tf. 

Where  Discharged  from  Service  




For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence... /.*. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy /..fa. . f/. ■$.. .0.. ^..^rrr. 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches //./....//../<£rs. 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


rr. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Rot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


<^.  /fi 

COMPLETE  NAME.  NO  INITIALS.  PLEASE 



Q.. 


Name  . 

Date  of  Birth 
Place  of  Birth 
Place  of  Residence  When  1 
Place  of  Residence  at  Pre 


AS  APPEARS  ON  THE  SERVICE  ROLL 


YEAR 


STATE  OR  COUNTRY 


Entering  the 

STREET  AND  N JMBER  CITY  OR  TOWN  STATE 

sent  Time Jb. . -TcdL&rrXLe^  . . . 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 






Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

C^k^r:.  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates..  £.33.  .,,3t 


Rank  While  in  Service, 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  .... 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

L-?... 


if  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas .< 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home. 


Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So;  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence/.1 
Name  of  Mother  and  Place  of  Re 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


sidenceXii<<rrr?Zrr^ 




Have  You  a M ar  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  ./..'P.. . /?.. 

Your  Height  in  Feet  and  Inches tZ. 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 
Place  of  Birth 


4 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


/.£.9.A 

MONTH  YEAR 

a. 

Place  of  Residence  When  Entering  the  Servic 

CITy'oR  TOWN  St/^TI 

^?X 


STREET  AND  NUMBER 


Place  of  Residence  at  Present 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted^Z<<<^^^^.^y..^/.^.f ( 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number /^...7..6../.f tfh.Z 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


. . . CLc..  t.  . . /.&. .: . 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


.<2L* 


Rank  "While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


It'  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Place-  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  •• 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
Tf  So,  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 

£ .. > /> ■ > y ... 


Nave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/J3. . O.  . ' 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


v. . . . 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAMtX  NO  INITIAL SK  PLEASE  WRITE  PLAINLY 




^ame 


Date  of  Birth & 

YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service.. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time.^<£...^s2'?£^^<z*r7r/£?WtU^ 


STREET  AND  NUMBER 


CITY  OR  TOWN 


/ 

STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .-. <Q.y. . /. . $L... . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  7. :fN  .-..i  ."A’:  t : 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

C^C.: 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


.. : 2^..Sk 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service 
Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)...  cik./W dZ 

Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^^z 

Name  of  Mother  and  Place  of  Residence.ff!^^.Z<*5i^^  ,/  " 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  .... 

If  So.  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 







Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

.frr.  


. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 
Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service  <l^cdrr. 

STREET  AND  N'JMB 

Place  of  Residence  at  Present  Time..  fa. . . ft... 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted. 





Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number /././.. ,g57. d).. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

7M1.CI*. '71.^. .1.2^, 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Port  Sailed  from  Returning  Home. 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 








Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service- 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


n 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


<7 W.  <?..  ...  . : 






Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


. A . 


Date  of  Birth. 

Place  of  Birtli 

Place  of  Residence  When  Entering  the  Ser 
Place  of  Residence  at  Present  Time...!.* 


a.AA.3 


CITY  ORVTJDWN 


STATE  OR  COUNTRY 


■Service 

T AND  NUMBER  CITY  OR  TOWN  STATE 

- 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted...  

Date  and  Place  of  Enlistment...  (AJt, 

Date  and  Place  Where  Drafted r— 


&...va.ix 


Date  and  Place  Where  Clustered  In  or  Reported  for  Duty / 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


5r.  ^ * $ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  Wliile  in  Serv 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  . 
If  Not  Overseas,  Where  Stationed  While  in  Service 





Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Civc  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence...' 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relativ 
If  So,  Have  You  a Brother  or  Sister 
And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


» 


atives  in  This  Country  

1 Y-  ft 

r Here ,sch<^rfiiyrr. 


IW„ 


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy 

What  Was  Your  "Weight  When  Entering  the  Service 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  . 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


./Si 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name 
Name 

Date  of  Birth /..(iff.. 

DAY  MONTI 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service. /..(f... 

Place  of  Residence  at  Present  T'nne./..(?...(^^t 


STATE  OR  COUNTRY 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  //,  ^ / V. 

Give  Government  Identification  Tag  Number //../... (3. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

C-a.  <....&:/■■ . XCi<r.< ..  , 

Otlier  Ileginient^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.. 

tecx/l, 


Rank  Wliile  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..  ALc,<U- Cef...L±.L± 


Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 

Married  or  Single  . 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)  £ 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

if  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  ... 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 

. y • CtcJr.. . . /t 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residencef?/f?iLdU^<^<^C^d-i^c<^Y. 


,\re  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  ... 


f2z  * 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  




.17  



../3^£rn 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


// 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRI1 

Name  ..  C. 

Date  of  Birth 0?.... 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service.^fA*^, 

Place  of  Residence  at  Present  Time 




YEAR 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


./ . . . ,(3c?rrr 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.  . . . . ==2-. ^7y .../..  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

../.v^rc^..=^.:...../^  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.  .7.4*  • 

/ *•  * ..  ,£Lt CLjCLXL, 

Rank  While  in  Servi<ie....rr^^^^nc^c^T&^rEl^<C£< ....... . 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada^PT^r 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  L-... 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home....  

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas rr^TT...../..^.../..^.... 

Place  of  Arrival  in  United  States  uk/r:: 

Important  Places  Where  Stationed  Overseas...  <dr.. , 

.77. 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

T f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Place's  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


’ /^La. 


Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





( 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  "Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government.  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


COMPLETE  NAME.  NO  INIWALS.  PLEASE  WRITE  PLAIN 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


/ 


CITY  OR  TOWN 


CITY  OR  TdwN  STATE 

Place  of  Residence  at  Present 

STREET  AND  NUMBER 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .& ....CjL: *?...,..<=>2r..! 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  'While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same- 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service, 


Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Se 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 
Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives).. 

Date  and  Place  of  Marriage  to  Wife  (or  Wives 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Fidl  Name  and  Address  of  Either  or  Both  ... 


€tLa.,. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


f-  - 

...  z 7 a . C &<?. 



'..ite-A  <•  ,Ci;„ 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


JE&. 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  ... 
Name  


:te  name.  no  initials.  please  write  plainly 




AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MON 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service.  &?.// 
Place  of  Residence  at  Present  Time..//?...-' 


STREET  AND  NUMBER 


STREET  A Nil/  NUMBER 


CITY  OR  TOWN 




.71. + 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  jOtcJr... 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  "While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service y/Tfc 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture....: 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service...  

Where  Discharged  from  Service  

/n\  y 

For  What  Reason  Discharged  from  Service... 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  

Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy > 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


'V*  G? 




6''  /0  " 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

CITY  OR  TOWN  (]  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service^*?-. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

. r<Cfr^fe<2 . 


Place  of  Residence  at  Present  Time<?2:.7j 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 




Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number 3.. 3. 

tnd  Date  

L-...W. ..uG  <,.^.«...c,<,<,«...<:„......l2.Z 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


.S.3. 

Rank  While  in  Service. 


./.t. 


. . ..'  . — -C-  , , 


Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service..! 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Whore  Discharged  from  Service 
For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence., 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


-l*. 



c„  (A:.., 


Clive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 
Place  of  Birth 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


REET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Tort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  P L E A R IT  E PLAINLY 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service 
Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  





Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


W1  ion  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  Residence.  :: 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  * : 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  




• CL 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name 
Name 

Date  of  Birth.. 

Place  of  Birth. 

/ /C\ 

Place  of  Residence  When  Entering  the  . 


CJfcadz* ./£?/. 


STATE  OR  COUNTRY 


*7# 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 




’ or 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


/...^...Z^....4..7Z?. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ...  S.:  VT: 

.$?.  /..  .g..  r. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates... <^....7GWA....ZZr<2?.. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 

&*..., 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or' Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from 


Service.. 


Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  . 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wfives) 

Date  anil  Place  of  Marriage  to  Wife  (or  W i v es ) . . ....... . ii3  ./..(?  / 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  a 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


£2z^.,. 


Av:.. 
//  // 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  AVill  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  When  Entering  the  Service.s^..<!iC..wrC^.f?r^C?c?TTI<rZ?*<rs<C?....(!^^ 

y y 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time. ...^.3.  l!" :2’ 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 




Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number J?... 7Z... 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ,2.f?L3.. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

. . ..  




Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service rrrdt^T? 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

Jf  so,  Date  and  Ship  from  the  United  State?  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


./.  ’i/a 


For  What  Reason  Discharged  from  Service. .AV 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence....1 :i. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 

. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER 




CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Q.,...£, 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  ... 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Date  and  Place  Where  Granted 

Jf  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Place?  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence, 

Name  of  Mother  and  Place  of  Residence. .../f 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  M CO*T  h YEAR 

Place  of  Birth.  . fSZ  /. . . 

CITY  OR  TOWN  C ' (J  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service.^. 


ry 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted..  . . . . . 3..^. 9. . /. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  Clc  A 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

. (j^Q. . . .'Sfc/. . . 73.  . . .'. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. .T3..3^~7.  L£2a,.. 

7.9z~..  . . /Or^rrr?r^* / .<2.7. 97. . ./C 2^4^. 


.GL?..j...Or..i 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 

..idtL&r. . 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Horn 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas ^ 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


.(e^LUl. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 




Where  Discharged  from  Service  .... . 

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service..  ‘Oh. iujA.... 


Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)./ 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Daie  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So.  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Resident 


Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 
And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  



„ . *5-)^  Gdhry^y^ 


<3^ JZL 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service./.1 


STREETAND  NUMBER 


CITY  OR  TOWN 


STATE 


STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.... 
Date  and  Place  Where  Drafted.. 


. . .J.  — - 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  — 

Give  Government  Identification  Tag  Number / 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

.... C^t.C^T.. . ."^y. . / .^ /. .'Z 

Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 


ice..  


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  -or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

r 

Port-  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


of  Father  and  Place  of  Residence 


Name 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


STREET  AND  N'JMBER 


CITY  OR  TOWN  STATE 


CITY  O R TOWN 


Name  ..  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 33dkl&M<^r.. 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Besidence  When  Entering  the  Service.-# 

STREET  AND  f 

Place  of  Residence  at  Present  Tim 

STREET  AND  NUMBER 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  CA^rh^r. :.  dn  Z. . 

Give  Government  Identification  Tag  Number (?.. . Z £r. Z . Z. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

3.0m.  SrMdf.:. . . . QLo.  . . G.‘. . . ....... 

A y / V • 



Rank  While  in  Service i^fl^wr^rr^rfr 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Qt, 


Any  Service  in' American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canad 
Port.  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas. 





Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 





If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residenc 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . '2Zd?. 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


/..  Cp. 


/ / / 







Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


1/  PLEASE  WRITE  PLAINLY 


STA-IE/OR  COUNTRY 


Place  of  Residence  When  Entering  the  Serviced?/. 

STREET  AND  NJMBE,R 

Place  of  Residence  at  Present  Time.c?r.!7/. 

STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted. 


. /.  /.  .7f. . 


Date  and  Place  Where  Mustered  In  or  Reported  for  . .£/ . L . "7.. . 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 




Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  sJ? 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  f.. .4r^7^T. . /z£r. . X. y. 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Placed r. . r. . 


3 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service....  




Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 
Married  or  Single 
If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wxvqs) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . Cfil/.... 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  .... 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


11  ave  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  







Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Rlace  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone... 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  intere-t  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 

Date  of  Birth 
Place  of  Birth 

Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


Service.  .... 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted..  . . . . .y. . . . C?.  .j.  . . /.. . . 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  3. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 
. . . . . . ' 


Rank  AVhile  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Fate  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  hv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  ' 

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residenee.v^^-......~~...-~ — . 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  y >7 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name 

COMPLETE  NA 

Name 

Date  of  Birth ^3^?3?3rr. 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service  3.3. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time. 

STREET  AND  NUMBER 

Enlisted  or  Drafted C3.  ft.  «:{<..  A..:. 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 


CITY  OR  TOWN 


V 

STATE 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number <A&.37...9..3..S3f3l??..0. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


V 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Servicct<<^^v3<fW^^ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service.  . . . .C&r.  ■ a# 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  




Name  of  Father  and  Place  of  Residence. 
Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 








. . . . 


Color  of  Your  Hair 


(Jive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


.J . ,y..  




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  .. 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAIN 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth /.. C 1?.. 


Place  of  Birth. 


C^< 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Servi<c\/^<^?L<v?r*<£^^^'^3^ 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  T i tn e . 


-..r..  — "y 

STREET  AND  NUM  BER  CITY  OR  TOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  * 7 

Give  Government  Identification  Tag  Number 

C-  (2i>. f /'LLLaC... 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas.  "Where  Stationed  While  in  Service 

....CL 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home 


Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas ^Lf^rrArr 

X?rr^^?rr^r<rf: 


Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Oversea 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place^^r^^^./.^.....^^^../.^ 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  ResidenceJ>4c?rr7>G^? 

Name  of  Mother  and  Place  of  Residence.. ( 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Fidl  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  ..../ fPr..G.../sL. 

Your  Height  in  Feet  and  Inches &7./. ./.£>//.£*-. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


• rrrTTTT^^^^^^  » rf*T. . 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Birth. 


CITY  OR  TOWN 


Place  of  Residence  When  Entering  the  Service.^.Sr 

STREET  AND  NUMBER 


Place  of  Residence  at  Present  Tim ec2..S=. 
Enlisted  or  Drafted 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


<2*., 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 




Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service ,-rrri 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  v. 

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 





For  What  Reason  Discharged  from  Service.... (r> 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  aixd  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Befoi*e  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence' 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Couixtrv 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 





Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  . 

Cj^tZ***rrk* r<i^^ChTr?<^.. 

rr 


"/' 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 



f / AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


,ss?..7. 

YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the 


STREET  AND  NUMBER 


r / 

CITY  OR  TOWN  STATE 


Date  and  Place  Where  Drafted. 

Clustered  In  or  Reported  for  Duty ./.9y./..7...  Cyl</.,.-rr. ^7. 


Date  and  Place  Where 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Cta. 7A^..c3.....Z2,. 


Other  Regiment'',  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

/doc. £L  


Rank  While  in  Service.  


Tf  Commissioned  Officer  Give  Date  of  Commission. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  ServiceC^^<^....^<f^^^rrt^r?r^....^<^rr^^k^.....(^^?fr^*^*0 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  .V? 


If  so,  Date  and  Ship  from  the  United  States  or  Can ada^C^W^&f^^  . «5-. 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home../4^€r 

Port  Sailed  from  Returning  Home /^rr&rrfcrrtdL?^^  

Date  of  Arrival  from  Overseas XQe^.,.  /.r^.../..?./..£ 

Place  of  Arrival  in  PTnited  States  

Important  Places  Where  Stationed  Overseas. t~-. y . . . „. 


Participated  in  What  Battles  and  Dates  of  Sam 

(e.rr..Ch^L*j^  . . /..  .' rr^£jz.. . . 

./.6 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  Ur 

/.. — . . V ,/a^j *uit-y 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Anv 


When  Discharged  from  Service..  ...f2 

r?>  /tv 

Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service... 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

( 

Name  of  Mother  and  Place  of  Residences 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


7 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion- — White  or  Colored  

Color  of  Your  Eyes 


74’, 

a'L/a'L 






Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY 

Place  of  Birth 


CITY  OR  TOWN 


Place  of  Residence  When  Entering  the  Servic  e 3.SL 


Place  of  Residence  at  Pre  eat  Time.  &.7. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service.  First  Assigned  to  and  Date  

,*2L £2 £..£L 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


* 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Cove  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service... 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 
Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)...^f^2^<^f^^iC^r»u< 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  Oz* 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 

.CUL&-. 


/.^r, /£/.'?. 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


"A'* 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


9^ 

f 






'9:*  £.<  6-, 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 
Date  of  Birth 
Place  of  Birth 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOW 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Servic 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time./fT4..^, 


«.  «... 


STREET  AND  NUMBER 


CITY  O R TOWN 


^ rt5?^T^r^rrrr?f?^Trr. . ! 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty^^G^arz^L^.Z«^.y./..^./.?A....^2r^r^ 
Give  Government  Identification  Tag  Number /.3..-5h*S-..^?..t7 


Co..  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. CL,. 


Rank  While  in  ServiceAZ^rc^ 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Apy  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  Sv 


If  so.  Date  and  Ship  from  the  United  States  or  Can tf.yL "7.. . . 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  3. 7. . ./ . #.  /..  9. 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas rrT.  ../.dyJ..9../..9. 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas...' 

. G/Gu^:7.  . 



Participated  in  What  Battles  and  Dates  of 

./..  3.  /..ft..-. .s4.} 


., . /. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During 


What  Time  and  Plaee  Of.cd:..  J..9../../7...r. 

JJ3. 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


/ °l  / i 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 
Married  or  Single 


Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence* 

Name  of  Mother  and  Place  of  Residence.  .OL.,. 


y 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


...z.4.4ja3..  4.  e... 








Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 
Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number J.2L^n..3.3A 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service...* 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture... 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Whore  Discharged  from  Service 
For  What  Reason  Discharged  from  Service.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Sendee  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) . 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  AVife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Besidence. 

Name  of  Alother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


y 


Have  You  a AA'ar  Risk  Insurance  Policy 

Give  Number  of  Policy 

AVhat  AAras  Your  AVeight  AATien  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — AA7hite  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


12&6. 





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 




Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 


.LO.k 


Date  of  Birth....  .^iL 

c 

Place  of  Birth 

* ^ Cl 

Place  of  Residence  When  Entering  the  Service.Y^.i.  A/)  — rjb^. 

O 

Place  of  Res 


CITY  OR  TOWN 


STREET  AND  NUMBER 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


2sidenee  at  Present  Time  Qpu^y,.  ..  .Vhr.r 

STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 777 

Date  and  Place  Where  Drafted .2r. \ * . .Yf\.  .V 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number..  

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


c.G>tJc.AA 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.. L.^.f^.W^Vsr..v 


.7. . .Y . 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission. 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Jforce  Overseas  . 


If  so.  Date  and  Ship 
Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  HomeS 
Port  Sailed  from  Returning  Ilome.VJs). 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Ov 


> from  the  United  States  or  Canada 

- ' 1 v ''  Tu*. 


....xjLrX^.n 




. . . .If. 

\ /O  V d 

:erseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 
Where  Discharged  from  Service 





For  What  Reason  Discharged  from  Service. 


I 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service.  ...cul 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
.\re  You  Without  the  Foregoing  Relatives  in  Tfifs  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


* •• 


Have  You  a War  Risk  Insurance  Policy.  ..Z\wr. 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  ..ui  f.L. 


Your  Height  in  Feet  and  Inches. 


S. . . . .v>. . . . 1^-. . . !%.  .t^U. 

D , \fl  V 

Your  Complexion — White  or  Colored AAJ..Vvr^iVr7. 

u 


Color  of  Your  Eyes. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  .. 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  .... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 
Name 
Date  of  Birth. 
Place  of  Rirth 


COMPLETE  NAME.  NCyfNITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPTVRS  ON  THE  SERVICE  ROLL 




SERVICE  ROLL 



DAY  MONTH  YEAR 

GqL^ r^rrC^r^C^t^...... 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service./.  L 

STREET  fi&V  NUMBER 


Place  of  Residence  at  Pre  ent  Time 


....... 

^TATE 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  A!k«/£ 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

(2*..&.....3£.?^....f%2Zz^^ 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates... 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 


Any  Service  in  'American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  I 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Serv 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

t f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here. 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  









Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


~rrr7T 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  "When  Entering  the  Service 


STREET  AND  N'JMBER 


CITY  OR  TOWN  STATE 


Place  of 


Residence  at  Pre  ent  Time 


STREET  AND  NUMBER 


y 

CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Dut 
Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

/3„.  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  'While  in  Service, 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 
1 . 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  V 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  f 

Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service....,  

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. ,../S$ 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  AA/... L 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)  ^ 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ...  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence....1 
Are  You  Without  the  Foregoing  Relatives  in  This  Country  


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


^ & 


Name  <£L 

COMPLETE  NAME.  I 

Name  &, 

Date  of  Birth 

Place  of  Birth 

Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Pre  e 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Service. 

STATE  ' 


STREET  AND  NUMBER 


CITY  OR  TOWN 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted, 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ..  /.?/.£., 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

'do.,... &r^4r..: d..,.(2,..(2  , 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada-<t^£^h^^.^.,2iU../.£ 


Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 









Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  











Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 
Name 

Date  of  Birth 
Place  of  Birth 

Place  of  Residence  When  Entering  the  Service/*??'. (t>. . . . C 

STREET  AND  NUMBER*^  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Pre  ent  Tim e/c3-..^....X 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


S' 


STREET  AND  NUMBER 


/* 

CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Gd. £3.... . . (GL . Go, . . . /G.cG>. . ■ 


Other  Regiment',  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 




Rank  While  in  Service. 


Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  'While  in  Service... 


I 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Fort  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service / 

» ‘ : 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) , 

Date  and  Placfe  of  Marriage  to  Wife  (or  Wives) ,. 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted ! 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  Residence...1 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy / . ffc.C?.... . <0. 

What  Was  Your  Weight  When  Entering  the  Service  . r. 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes <f3JL^uL~. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

. . <^£L . l^S^rrou^^  . f^2i<£sL<u:. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  'Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  .C-r 

Name 

Date  of  Birth. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


/Cl.. 

DAY 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service, 


Place  of  Residence  at  Present  Time..-^ 

Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


/.  iT. . 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  vJthA  .f  A i?,..  ./;• G A.  V./flC7 

L2L^Jt. 3Ce..-.. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

...C^....&?../...d...... 


Rank  While  in  Service /....CL.. 

If  Commissioned  Officer  Give  Date  of  Commission. 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


C/-' ^ 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


STATE  OR  COUNTRY 


Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service???./.  i2 
Place  of  Residence  at  Present  Timers?./ 

STREET  ANO  NUMBER 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment /; 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates./^t^CUC^. ✓. . 

v/iVt-y  . :*r*dLrxh1r*3. . . /<7  / f. 

.^r y . . ¥./. 7- ...... a ^ JL7y  /</ 

Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission. 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Dale  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 


Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home 


Date  of  Arrival  Overseas  


Port  Sailed  from  Returning  Home 




Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ....  

Important  Places  Where  Stationed  Overseas 


/ 


Participated  in  What  Battles  and  Dates  of  Same. 


Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 


0... ) 
•! 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


^22*6. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


AME.  NO  INITIALS.  P 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 
Place  of  Birth 


DAY 


STATE  OR  COUNTRY 




CITY  OR  TOWN 

. (£> 

Place  of  Residence  When  Entering  the  ServicoeSfr/. 

STR 

Place  of  Residence  at  Present  T i me.??: . /. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted, 

Date  and  Place  of  Enlistment..  


Date  and  Place  Where  Drafted. 


. .SL& . , . <=2.,  / / 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty- 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service.  First  Assigned  to  and  Date  ■ 

CL..-. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 




Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  OverseaSj  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

i 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place  

Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 


.<3..  I C 

Are  You  Without  the  Foregoing  Relatives  in  This  Countrv  , 


If  So,  Have  You  a Brother  or  Sister  Here. 


And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  







Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 
Name 

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STR  E ET  A N O N U M BE  R CITYORTOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Dale  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

]f  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth !6..V..£A~t. .\.$  ^..*^7!. 

DAY  MON  if  h\  YEAR 

Place  of  Birth A7A 

/ CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Her v i ee .<f\. AaI 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time 
Enlisted  m Diafted 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Date  and  Place  of  Enlistment. \1 


Date  and  Place  Where  Drafted. 





. . . . : ji.  t\". . A .^ . 1 .7| . •'•  _ 


Date  and  Place  Where  Mustered  In  m*  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


y 


r^X 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  DateX.-r. 

cl 


yfhr-.. 


L.v.fU'l 


u 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

AiSXVfU.Y  JWlDXr. 

tk,.^,vVx 

Rank  While  in  Service  .CXrv^L--. . . .C. .-.  (L.C. ,Xi^X:.e,£,  C G^Jtr.e  A 

If  Commissioned  Officer  Give  Date  of  Commission.9-?A.j|ijsiAAAl,d^ 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 

Wahi A'iAtV*^~A,  (JyvvJt J^i-.  - 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Oversea: 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  PTome 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture. 
Places  Confined  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  

Name  of  Father  and  Place  of  Residence.^L^iX$^...^^>4r>!*Acff^ 

<n  \>A)  a ArA 

Name  of  Mother  and  Place  of  Residence. vl 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service  . . . .1 . vuT.  1L. 
Your  Height  in  Feet  and  Inches .^Sb. 


Your  Complexion — White  or  Colored 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  AVill  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Cl^MPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAIN 


Date  of  Birth / ^ 

DAY 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service.s3..f?..!^^>?^^?r^^:.'. 

STR  EE 

Place  of  Residence  at  Present  Time..-^?..^.. 


STATE  OR  COUNTRY 


ruy 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Enlisted  or  Drafted \rrr^L<<^c^ 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Dr 


afted 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty  


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship.  or  Service,  First  Assigned  to  and  Date 


ato  .(2a..,  'A  A; «.  t£ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

.s..s.  A tC.:.  ...L? (2.,. ...Cl-...:... 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 

..... .CcLt£ . . . 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 
Where  Discharged  from  Service 
For  What  Rea°on  Discharged  from  Service 


,/s 





If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence^ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


"S  • Z.  o 


II  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 

COMPLETE  NAME. 

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 

D 

Place  of  Birth. 

Cl 

Place  of  Residence  When  Entering  the  Service. . .7k?. — <=> 

STREET  AN  D N JM  BER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time..‘^^..^...^/^T^:^^?rr^^.: 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.  , ,/2./7 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . ...... C^L^dr.. / V 

S).... . /..  .• 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.. 

. .'.  . . . ,(3^rc?^^rf?. .-. . . . . /..  $./.  £/.. 

Rank  While  in  Service f 

Tf  Commissioned  Officer  Give  Date  of  Commission..  

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


/ 9 . 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  7^/9  / 7 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas C^Ar^r^Ur.....^ 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas..  JZ±.. 


Participated  in  What  Battles  and  Dates  of  Same 




9 / f 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  ; 

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  

7f.. ..9. & /.  9 . o . 77.  .tt.  . . /.  9./.. . 77..  * 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  .... 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  

.y. . 1C,.. . . 9.  If...-. 


Name  of  Father  and  Place  of  Residence..* 

Name  of  Mother  and  Place  of  Residence 
.Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


> a & 


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy /.. / 

What  Was  Your  Weight  When  Entering  the  Service  

,-/  / " 

Your  Height  in  Feet  and  Inches U?. 

Your  Complexion — White  or  Colored  fbtdLUL 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  ..LT^frri 
Name  


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth c^rr... 

DAY  MON 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service. f?. (e. 

Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


rz, 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for 


Give  Government  Identification  Tag  Number. 


fa  3 S O 


Co.,  Regt..  Ship,  or  Service,  First  Assigned  to  and  Date 

^2?^^..-^^./..^./..^. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

^ 2 


./..A./.. 


Rank  While  in  Service. 


Tf  (Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas.. 

O 


7 


.-rr..^rd^£^..-rr. 

Participated  in  What  Battles  and  Dates  of  Sa me . 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  

Name  of  Father  and  Place  of  Residence!<^^Grtfr^^^ 

Name  of  M other  and  Place  of  Residence /T.^T..4r 

.Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  : 


IT  ave  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service  ...  a/Y  , 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored ■G.. 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 

7.. . .7UUU . . .r . 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  . . .JZ.  £Lr  /. . .£ 

Give  Place  of  Death  and  Place  of  Burial ~ 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buri ed£<^^t3^^..4r?*<-....k 

If  Grave  is  Unmarked  Will  Permission  le  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 

. (fj.s. . iLrrtft 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


'COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


I N LY 

Name  

(/  AS  APPEARS  ON  THE  SERVICE  ROLL 

Zp2rr r. 

DAY  MONTH  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Se r vice. <e_ 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 


Date  of  Birth. 
Place  of  Birth 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number (g. 4?.. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 





If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 


Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home...  

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same..Crrr^L^6^<va*^rrz2f*?v^..../^ 

&JUL1/S. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


hen  Discharged  from  Service 

Whore  Discharged  from  Service  ' . 


For  What  Reason  Discharged  from  Service.  .JDj. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. ^ y,. . . — k-A 

Name  of  Mother  and  Place  of  Residence.  ..f tf t 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy... 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering 

Your  Height  in  Feet  and  Inches 

Your  Complexion — -White  or  Colored  

Color  of  Your  Eyes 


the  Service 


. /..  ,s5. . . . . . . {. 

..d.:.:,.:/-  AY,.! 




Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


/ 

v 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  ''±L.c. 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Deatli  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  ChzcUL  £Z~ 

COMPLETE  NA 

Name 

*3.. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 
Place  of  Birth 


./.£.±a. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service/3.^?. 

STREET  AN  D N 'JM  BE  R CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time. /.-3. : . . . . 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty/1 
Give  Government  Identification  Tag  Number 


' . 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.fi^?^?r^^ 

TT../.X 

3 


Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service, 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  A.. 

Oj  /jU 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ....  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  .. 

. . . . . /.  .7.  . . . . 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

I f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


y 


Name  of  Father  and  Place  of  Residence.^ 

Name  of  Mother  and  Place  of  Residence.. u. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . fOjLe.,. 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Cl. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


IT  ave  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


N 


Date  of  Birth. 


Place  of  Birth. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


ame 

COMP 

fame  . 

. 3 

DAY  MONTH  YEAR 

r^L^rrh^. 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service. ^v?. . . 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Ti!ne..^.v^../^^?r^^r^rr^t5i^rtWr»^a^,> 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty— 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .. 


'2^- 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

.<^C^r^rT?trr. . f=^rrz^/. . ./.  ft.. 


- . . Kk^.. .^2^? ..'../.  f . 


Rank  While  in  Service 
If  Commissioned  Officer  Give  Date  of  Commission.. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  "Where  Stationed  While  in  Service.; 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


]f  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  Arou  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.<<TA^L<_^^r^L-£,'rt~r?t^Y_*rrt^2tT^^3c^ 

Name  of  Mother  and  Place  of  Residence..  « 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . t'O  i * 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy 


What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/--Vy  yp 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


Bank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission. 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
1 f Not  Overseas,  Where  Stationed  While  in  Service  A 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Fate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 
For  What  Reason  Discharged  fr< 




. . . 

m Service... 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


•e  (dVA.  tC:ulW.v  l 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in 
If  So,  Have  You  a Brother  or  Sister  Here 
And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Nan 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  at  Present  Time 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 

rafted 


Date  and  Place  Where  Draftee 

Date  and  Place  Where  Mustered  In  or  Reported  for  DutyCdCr&^^ 

Give  Government  Identification  Tag  Number -^zf. /.. /?.. . 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .CZ . . C^L<0. .• . . 


f 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Fort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  ... 
For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Birth. 


do 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  at  Present  Time 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

(\..(2 , 

(Jhz. . . 3 

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service  .(3 • 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home. 

Pate  of  Arrival  from  Overseas Y2t^..u.a.r.../..R./..Y... 

Place  of  Arrival  in  United  States  ...  

Important  Places  Where  Stationed  Overseas - . . .rrrr^u^. 

.i3rrf&rr^TT7^^..1. 


Participated  in  What  Battles  and  Dates  of  Same. 




Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


G'.cJr. ... 


7 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


* 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy -a., 

(live  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 


/.Ur.  /.. . 


— / *-7  '/ 


Your  Height  in  Feet  and  Inches .■£>. ,/f. 


Your  Complexion — White  or  Colored 
Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  ke  Given  to  Set  a Government.  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Servic .... 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Tinie?^.'^..^^r?rT?r^r^?p. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiment5,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service.  . . . 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada  


Fort  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas... 

,-rtClrC 


L±.rL. 

9..  /..  




Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  



If  Confined  in  Hospital,  During  What  Time  and  Place  



If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

I f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence, 

Name  of  Mother  and  Place  of  Residence, 

,\re  You  Without  the  Foregoing  Relativ( 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


ll 


5 in  This  Country 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


'-'ZLf, 


... 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  . ';7 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone... 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Date  of  Birth 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 


Service/^?  .Cr.  v . 


STREET  AND  N'JMSER 


> — 

CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time/..3..^..^^rJC^L<^^rvSnrrr3S^,..„ 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Date  and  Place  Where  Mastered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

flL^JL.  :>? ft  ’ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  "While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service.... 
Where  Discharged  from  Service  .. 


...3.  £. 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  R esi den ce t. y... 

Name  of  Mother  and  Place  of  Residence....  u If. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  







^ 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


rrrTT. . 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


Place  of  Birth 


Q.  » 


CITY  OR  TOW 


STATE  OR  COukTRY 


Place  of  Residence  When  Entering  the  S er  v i cc ./  ^4*3.  

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  T i mc./J. &.... . .^^TT^r^^rrr^r^. .( 


STREET  AND  NUMBER 


CITY  OR  TOWN 


.j2* 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Draft ed-.-^r-^cZhr^TTr*^^ 


^ ..^2 

Date  and  Place  Where  Muttered  In  or  Reported  for  1 1 n t v /.  4-  h. 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  177. .’. . . CJLrO. .?.. . .-. . (^. . C^S.. .-. . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 

^.:A4...C2^ 


rZZ^&L,. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Port  Sailed  From  for  Overseas 


Date  of  Arrival  Overseas  




Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home...  "JdueA. 




Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  


Important  Places  Where  Stationed  Overseas 


Participated  in  ’What  Battles  and  Dates  of  Same..\A£rv^  C 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

W here  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  wa3  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . n^., 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Sei*vice 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


'A,..'" 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Rot  Number 

Any  Monument  or  Pleadstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


■C. . 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Dote  of  Birth 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Present  Time 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Service. . . ..  - 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date'AA...-..^....^.; 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So.  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence. . 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Oivc  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 




NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

/ 

Y E A F 

f2z,' 

STATE  OR  COl(^TRY 

Place  of  Residence  When  Entering  the  Service/^ . J... 

STREET  AND  N 1 J M B E R CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time/.-3..!7^..<^-^?i2^£rCri<C-?rf?r?7rrr^*^^ 

STREET  AND  NUMBER 


Pate  of  Birth 
Place  of  Birth 


CITY  OR  TOWN/ 


“A 


CITY  OR  TOWN 


r 

STATE 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Put yCZ^<C<vWr^rr. <=2. .^../.y7.:... ^ 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


.(3?  A . .£3.!. /..o.j...  £—3:. . . ££(..,  . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  f 7 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  .(2hi:.3,.ZS/..Z 


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home..  .c^?r.  .7 9..'. ....  . 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas . /..  .7. ./..  

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Plac 


•e  f'/. 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 


Where  Discharged  from  Service 


. . ,C=?T. . ../...  Q./.ft. . 


For  What  Reason  Discharged  from  Service.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


ce. 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

x\nd  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .., 


7 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


£22^., 


j't.  <?. 


....^/..rz..:' 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME,  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 

COI 

Name  

Date  of  Birth e^'. .Crrf^r^t  


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 


Service/^?. . t^TrSrr^. . 

^ 'r‘  * k’  ~ * " r '■‘UT" 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Tit 


i 111  e /.Cp..  . t^<Crri?rrr<^?^X<d  y. . .Crr 


STREET  AND  NUMBER 


CITY  OR  TOWN 


/.jOy.../..  .f.. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ?..A2uU- 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Da tes. . first "... 



cl?  mil. 


Rank  AVhile  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service  — 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

I f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence)^ 


u 


Name  of  Mother  and  Place  of  Residence 
.Are  You  AVithout  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

AVhat.  Was  Your  Weight  AVhen  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


; l ill  I ■ — 


N 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service... 


Place  of  Residence  at  Present  Time/vAj.^M 

STREET  AND  N|  MBER 


STATE  OR  COUNTRY 


Y OR  TOWN  STATE 

,(^<4>r<Vv^>r^rjrr.  . .^Avr^r^rr?r:... . 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co..  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  AVhile  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  AY  here  Stationed  AVhile  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port.  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^ 
Name  of  Mother  and  Place  of  Residence. C? 




..  • Vw , . 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Addi’ess  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Pleadstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


C2?".  

ASE  WRITE  PLAINLY 



(VICE  ROLL 

. s3..  i. /...  fC.fr.  .fT. 

DAY  MONTH  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service J..frfr3. . ..CJbtrrt — 


Place  of  Rirth. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time.  .t3r&rArjL<^  .y. 

STREET  AND  NUMBER 


CITY  OR  TOWN 


T 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment....  (CCxlCc. 7. . . <£lr.  /.(/?. 


Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  C^C^h.<^r.  I. ;../.fr. I 

Give  Government  Identification  Tag  Number J.?fr../...fC..f&f./..' 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service.£^.../^^..,....£^^:../^..A...  <2?  ./a 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 


Rate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Father  and  Place  of  Residence. . ..^22: 

" 


Name  of 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance 


Policy 


Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches ■$. (■ Y.../e£r 




Your  Complexion- — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

. . y Q^rrd. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth C a : r. 

DAY  (/  MONTH  YEAR 

Place  of  Birth :7?rCd 

CITY  OH  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 63. (fi. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted...  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  O cAj 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . JL/,.. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

/. . \ wt" .’. . /.7-J-7' A¥/.. . 

r^.....(3t^ ...... 

r . sp  - ^ 

Rank  Mhile  in  Service.....' 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ....' 


Tf  so,  Fate  and  Ship  from  the  United  States  or  Canada  /9/f 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 


Place  of  Arrival  in  United  States 


i late  in  iiiinai  111  uimcu  utaieo  '..wfr..r....Trrr. .j-rr. 

Important  Places  Where  Stationed  Overseas.. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Dive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Serv 




'ice.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives  )^/fc<. 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  .? 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence... ff. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


...  £&*..  • 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  W R I T E /P  L A I N L Y 


Name 

COMPLETE  NAME.  NO  INI* 

Name  . 

Date  of  Birth Y... 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 


Service.^ . . r.. . 


STREET  AND  NUMBER 


y r-™y 

CITY  OR  TOWN  STATE 


sidence  at  Present  T i in  ((?.  . ., . . 


Place  of  Resi 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Dale  and  Place  Where  Drafted. 


STREET  AND  NUMBER 


3y.  J..3. /.Z< 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .3,.  / fY./.. 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Fate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 


Port  Sailed  from  Returning  Home. 

Hate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  . 





Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 

. /..  imTT . . 

. .T7Trl>^C^?rr^T. . . /.f£. r.  


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  


V 


If  Confined  in  Hospital,  During  What  Time  and  Place 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  


'hen  Discharged  from  Service 

C 


Where  Discharged  from  Service  .... 

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence. . . . . 
Are  You  Without  the  Foregoing  Relatives  in  This  Countrv  


If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

y.... .(iZ^r^rrt^r . . 

Qzf?7rr^L?d?7TT. . . 

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  f^A^Zrrtfi. 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone..., 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


JMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

.(jz&rr r^Cr^L^ 

Cs  AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 




YEAR 

Place  of  Birth CZ 

STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service/.^. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  T i me/. 7.. It. 3... . .-. ^ 


STREET  AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted. 


Date  and  Place  of  Enlistment 7 ' , 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  C 

Give  Government  Identification  Tag  Number /. . f?.  .7.  .-3 . . .^77 .3 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service . . .j... ^rr^r. ....... 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home...  .9./.%.. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ...  

Important  Places  Where  Stationed  Overseas.. 


Participated  in  What  Battles  and  Dates  of  Same... 

^rd?sfr.. . 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  R esiden ee . . . 

Name  of  Mother  and  Place  of  Residenc //. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  ‘’22**.., 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy v_ 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  




'(.h 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  <&.. 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Servic  e.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO 

. Cs£...... 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth <&,.+£. W^, 

DAY  L/  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 


STREET  AND  NUMBER 


y 

CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment / 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  D u t *5?: tf.. ,<fT< 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.^y^?^ 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service. 





Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

AY  hen  Discharged  from  Service..  .../A,./..#/..?. 

Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


....Cl.,. 


/ a. 


Name  of  Father  and  Place  of  ! Or.  « c At  • ' 

Name  of  Mother  and  Place  of  Residence  ^hci. .-. ft. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . CCLo.  , 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy....  CClo., 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches /:/£?.. 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes /juLrr 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  10.. 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service.^?3«3'<TVrGT<'*^£7l^WT*^£ry...(^^^ 

_ ‘ CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Tim 


STREET  AND  NUMBER 


CKY  OR  TOWN 


.£r- ^ArrT^ 

. . .,. . .Ct.  .J.  . ,/f/. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ^,Orn..,.C  O z. ,>.4. 

« 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service....  

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  : 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service ^ 

Where  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service..  ,f2z ..  ..  A ■ a. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Kesidence....(f^rt^^4?c-f^^ 

Name  of  Mother  and  Place  of  Residence..  u. ^7  • 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 


Q^Uc^p. 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy....  f2z^., 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

_/  // 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . 

COM  PLETE  NAME. 

Name 

Date  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Plaee  of  Birth 

Place  of  Residence  When  Entering  the  Service.  


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time 





CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date/ 

.CMrOrxJ^.  ?../!?./£'. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 




S' 


e2Vy  /9 


Rank  While  in  Servic o/- 
If  Commissioned  Officer  Give  Date  of  Commission.. 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  "Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 





Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence... v. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


< V.M -. 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes 






. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  



. . .C . .y. . .y  f^2.  ,.(]^. .:. 

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  OS 

Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Birth. 


STATE  OR  COUNTRY 




CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service/#. 

STREET  AN  D N'JM  BER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Tim — 

STREET  ANO  NUMBER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment...  . . Cr^Q<^7..-^rr(fy  

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  • 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  /£...&>, 

&.cJr....O,.a.,J.R.a. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

,.<2^2c^.^  

Rank  While  in  Service .Crrrfr£rr?2rrrCrTt^  

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas.  Where  Stationed  While  in  Service 


// 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  F rom  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service.. 


Where  Discharged  from  Service 


.2  jT  TA/. 


For  What  Reason  Discharged  from  Service.../? 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence... ( 

Name  of  Mother  and  Place  of  Residence.  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy / ? tv 

What  Was  Your  Weight  When  Entering  the  Service  /.±3.. 

Your  Height  in  Feet  and  Inches v? sP. 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  

Date  of  Birth. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Place  of  Residence  When  Entering  the  Service 
Place  of  Residence  at  Present  Time . 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

Tf  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

\ • * 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  

Name  of  Mother  and  Place  of  Residence.f^?^U!<?r....'*. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 





GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAfWE.  / NO  INITIALS.  P IL&'A  S EQfl^  IT  E PLAINLY 
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ame 


A ‘j  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth.. 
Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 

ST  R E Er  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time . ., 


STREET  AND  NUMBER 


CITY  O R TOWN 
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STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service.  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service ?rr 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  ... 
If  Not  Overseas,  Where  Stationed  While  in  Service 



Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War.  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


4 

Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 
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